_¥ythin corpodate Imitts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wn - 1909 CERTIFICATE OF DEATH Feats eon 

2 M 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 3 @. COUNTY Allegany pyres 9. STATE Marylend b.COUNTY AJ1e gany 

oe ™ 

3 7 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

3 RURAL and give nearest tawn} 

$2 Cumberland 29 Cumberland 

£ 3 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 

=—¥ OR INSTITUTION ON A FARM? 

oa Allegany County Infirmary / 852 Maryland Avenue ves O]_No Gf 
> 3. NAME OF First Middle Lost 4. DATE Month oy Yeor 

(Type or print Flora W. Aberle crtH November 1, 057 


Pages 
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re 
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3 
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cs = J ~ [5 sx 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors 
= s { o 3} birthdoy) 
> 3. ( J | Female | White |woowok) —ovorceog | 7/29/187h Si 
$. £82\ ~ __/] lo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
3 é\ u IN (G 
g 88 3 ee ors mest af wite: even if retired) ft 
Eves U ousewlre an Nye Cumberland, Maryland U. Se Ae 
3 a a 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ot 

eae John W. Parker Verlinda M. Lingo 
2 Las p ole 
2 = 2 3 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT «Qs BOX Ades Cumberland, Md. 
8 os No afonve Allegany County Infirmary Records 
€ $8 
@, Sse 1B. CAUSE OF DEATH [Enter only ane cause per line for (ab, (b). ang. INTERVAL BETWEEN. 
$ sss ONSET AND DEATH 
~~ 20% PART I. DEATH WAS CAUSED BY: y 
2 38 y ‘ IMMEDIATE CAUSE (0 Z 
3 fRé DUE TO yi 3 : 
£ Be» Caendiieris, iEdniy, whidh ry tg fs 
$ 3 : 5 gaye rise ta immediate DUETS = 
“= ¢ ¢€ 15 i 
5 Sie cave (a), stoting the under- — 
Sets? lying couse lost. © Zh _ Lf wd oe 
z 3 5 % 3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED J IAL DISEASE CONDISION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Seols = Z Pre eers — PERFORMED? 
sigh OS eect A) ate 
- ene = | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) TS 
Rr = 
4 Ce ha OR CONTRIBUTING [] CAUSE OF DEATH . 
< SES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeztses © [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (Coun! (State) 
oS os 5 Hi factory, street, affice bldg., etc.) | etd 

23 ra) laura, m. Whit Not whit pod aes 
zai? s = p.m. 19 Jat work Oat work ‘a i 
05,505 % / 
z == at ag'd Wi \ gttended the deceased fram.__5/29/51 ocr) Pees aut: 11/1/75" _.--, 19._-_.,that | last saw the deceased 
Zz 3: ‘ 4 F 
8 Fo = alive an_. 1 ‘1. (5 oF (mene te ppd that death accurred ata. 2 Mm, from the causes and an the date stated above. 
é 3 . , q 7 ADDRESS (Street, city or town, stote) ATE SIGNED 
eyeze | [tite AU LA uo, ..49 Greene Ste 11/2/57 
° 2B a a a ATE ag 
~25cs : 

5 PHYSICIAN'S, an umberland 

= o- Naatttes Die/J- Ee MeLe PF che teks. am ce, 
& 5 2c. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunt State) 
2 S* REMOVAL (Specify) 4 : 

Dp ~ . 4; 
fa ce Burial INov. 3, 195% |Rose Hill Mausoleum umberland, Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland, Maryland 


a 


ibs corporat Hos MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 289 
300 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
= = [ x 5 PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
} °. a. 
53 AYlegany MARYLAND Maryland Da OSEITY Allegany 
Bigee b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares¥ town) 
Sas RAL ond give neorest town} 
$2 umber lan: 4 days O22. Cumberland : 
e Fy / d. poag oR tt Sag (If not in hospitol, give street oddress) d, STREET ADDRESS e ae. 
23° £9 
ae acred Heart Hospital 323 Baltimore Ave. ves) NOSE 
§ : 3 plewtb aad First Middle Lost 4 oe Month Doy Yeor 
£ (Type or print) Lucillé Aiello DEATH November 3 w OF 
$. SEX 6 COLOR OR RACE |7. MARRIEDIERNEVER MARRIED L] | 8. OATE OF BIRTH 9 koe Ain yore IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oft al : 
Female White |wwowet]  ovorceog] | 6/18/08 i esi Poe rage 
‘ 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
ROXKHOOERK Re t . elanese Corp. 


11. BIRTHPLACE (Stote or foreign country) 


West Vitginia , Keyser 


12. CITIZEN OF WHAT: COUNTRY? 


USA 


th, 
Lal 
a 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. Lewis Mary Coffman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
Hell (eee eeatertee 1) yori gon sone tr-dare wl sect 
No 214-007-618 patients chat 


18, CAUSE OF DEATH [Enter only one couse per line for (o) ‘ond (c).] 


PART OEATIMIMEDIATE CAUSE fo) RCINOM Oe Rvtnr 


INTERVAL BETWEEN 


°S Mos 


2. 


Then please remove carbon papers. Pages 


DUE TO 
Conditions, if ony, which tb) 
gove rise to immediowe | 1 1, 


couse (0). stoting the under- 
lying couse lost, to) 


é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY — 
i 

Ss ves] NO 

© [200 ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) ‘ 
2 JOR CONTRIBUTING [] CAUSE OF DEATH 

& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
“2 Hor <a While Not while foctory, street, office bidg., etc.) ! 

= p.m. Le lot work [] ot work [7] ' 


21. t certify tpt | attended the deceased fram._ TPE te, 19.07, fone. Nov aes . 19 F.that | last saw the deceased 
alive on__ SW A. 99.7... and that death occurred at _LI254 m, fram the causes and an the date stated abave. 


Lo Yer. 5b 


——-Ge___, 12 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


id be detached far use as the burial-transit permit. 


priar ta burial, crematian, ar removal, and in any event within 72 hours after di 


Nameinesy rank T. Cawley ,M.D. 


é 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


may be retained by the haspital ar attending physician. 


S Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
= | MOVAL (Spi 
5 B No O 2 Bea Run Ce eters Beave Run Wes Virginia 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 John J. Hafer, “umberland, Maryland ” = 
Yeny3s) 2 i q y LF Kidd) tthe Ld 


Ye Ze 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


witha corporate Nmlts 113 5 


Reg. Dist. No. 


sé 
3 = es 1 yoo “g peer RESIDENCE (Where deceased lived. If institution: nce before admission) 
i \ ue o b. COUNTY 
52 (m ALLEGANY MARYLAND “HARYLAND AT LEGANY 
Be ) b. ciyiok TOWN (iF STDs ae its, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest“fown) 
§ PRUE : 
es CUMBERLAND 5 DAYS CUMBERLAND 
3 2 d. SG ee ian (If not in hospitol, give street oddress) d. STREET ADDRESS , 2. 1S weet 
iy ‘ ON A FAI 
= 29 VIRGINIA AVE. ves] NO 
. P 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF = 
iveerer ini) MRS. GLADYS BAKER | DEATH NOV. 2h iy De 


Pages 


s. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 
FEMALE WHITE widowed] _—sobivorcéd (J July 20,1903 


10a. USUAL OCCUPATION (Give kind of work dor 


9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ae Months] Days | Hours} Min. 
yn. 
IND BUSINESS INDUSTR¥A21. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey pening fier re Cot 
N| me 


during most of working life, even if retired) 
! Housewife and MARYLAND 


13. FATHERS NAME Aggembly Line work (during war)! MOTHER'S MAIDEN NAME 
. WILLIAM KENNEDY ADA XBARTMAIK HARTLAND 
‘ee om, 0 
_- No 213-22-1018 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), é. ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! be A 
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. Then 


priar ta burial, crematian, or remaval, and in any event within 72-hours after death. 


aos 
= 
2 
a. 
o 
13 
S 
$ 
2 
€ 
5 
e 
a 
fj 
3 
ES 
4 
a 
2 
= 
ac} 
e 
= 
i 
e 
= 
< 
a 
2 
Md 
2 
i) 


wi3sx DUE TO 
Conditions, if ony, which 
gove 0 immediote 

co¥se (0), stoting the under. ( OUE TO 
lying couse lost. io) 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. NORE 


MED? 
ves F] NOSR’ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (Stote) 
Hour o. m. While Not white factory, street, office bldg., etc.) ! 
p.m. Wot work [} ot work [J { 


21. | certify that | attended the deceased from,____ fase ____ 3 8S 10 Nov ___. . 19S)__,that | last saw the deceased 
alive on__. , and that death occurred at_ OPM ya, fram the causes and an the date stated abave, 


MO. £33. Ua tut, Csdasleed oe a7 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has bee: 


ACTUAL 
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= Name tyes) Ge O HIMMELWRIGHT,! MoD 
Fd ‘A e Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) * (Stote) 
Phe BUI Nov. 27, 1957 Hiyndnan, Pennoytvania 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: én 
YS ANS ta James F, Scarpelli, Cumberland, Maryland. hg 
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jed with E 
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uneral directar, 
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by the f 
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Then please remave carbon papers. 


for priar ta burial, cremation, ar removal, and in any event within 72 hours ofter 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofler deoth: Page 4 
may be retained by the haspital ar attending physician. 


et Ti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pis line 11983 


41302 CERTIFICATE OF DEATH heated tes 


ae Coun 2. rll deal st {Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY p 
ALLEGANY eared MARYLAND Like tab 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give arest town): 
RURAL ond ay nearest town) WA / 
CUMBERLAND 36 DAYS MBERLAND Ad¢AaA 
d. NAME OF HOSPITA) Y ol, of d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION MEMOR PRIS AOSPITAL” ‘ ON A FARM? 
MEMORIAL & WARWICK AVE f ROUTE NO. | ves] NOC] 
peo First Middle Lost 4. ca Month Day Yeor 
{Type or print) WILLIAM OSEAR BANE DEATH NOVEMBER 10 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED. dey B. DATE OF BIRTH 9 fay) cen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday; Manth Do: He Min, 
MALE WHITE wipowep [J pvorceoC] | SEPT, 16 1885 3 Vig aa ol aka y 
Wo. USUAL Oe UEUGN (' rk done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
in st okie i r 
Be Bag? "Mispester,| Western Md. R. Re RTOWN. MARYLAND Us, Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hitutts| HOLLAND BANE REBECCA LOAR 
15. WAS DECEASED EVER IN U. S. ARMED rts SOCIAL SECURITY NO. |17. INFORMANT Address 
TYav. ne, or untnewn) HE yen, give wor or dates of service) 
m ; 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: { Lop ooarrer = , ONSET AND DEATH 
: IMMEDIATE CAUSE (0), Ly ni 


DUE TO = bs 
? “ 
Cora ermitzany. Swhich *y Q ae pel ae ee 


gove rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 4 
z Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o)/19. WAS AUTOPSY 
- 
% yes] NOR) 
& | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
6 Hour a.m. > While Not while foctory, street, office bidg.. etc.) ! 
= p.m. u lot work [J ot work [J ‘ 
= ; 5 
21. f certify that | attended the deceased from._ 122, to. iF | {8,195.6 thot | last saw the deceased 
alive chet R/S 19..2-4.__, and that deAth occurred at_6s45¢ , fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR OR MONS M.D. 


att AE ff fs hs] 
ri 


PHYSICIAN'S (7 

wane well an—_ 1) Sm 
Neo. tle Cietaetn ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, ar county) {Stote) 
VAL | ai? 
dal” | Nove 12, 1957| Bethel Cemeter: Bedford Valley, Pas 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a, REC'D BY REGISTRAR | 24b. pol ARS SIQNATURE 


Char@es L. George, Cumberland, Md. butyl, (98-7 
e = 


Lb 


Wand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 2 4 
CERTIFICATE OF DEATH eee ae i 


a 


ge 
3 = 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor8 admission) 
2 9. COUN ; YLAND °. \ b. COUNTY F 
Pe Ge ne 4 OITA P0aAmW 
3 A b. CITY OR TOWN (If Gutside corporate limils, write Pc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF quhide corporote limits, write RURAL ond give neares) towri) 
\s RURAL and give nearest tawn) A 3 “ 
23 J m a 26-6 D # Ale Uw yy 
2 d. NAME OF HOSPITAL (If not inbespital, give street oddress , d. STREET ADDRESS . 1S. RESIDENCE 
on Jo OR INSTITUTION a ) / ON A FARM? 
= . 
2S A é yes [] NO 
3. Fint Middl ay 4. fet Month Y 
DECEASED ; 7 adi ; hs pe =x 
2 {Type or print) chy 19.6 
= 5. SEX 6 CoRR os RACE |7. MARRIED [_] NEVER MARRIED [-] | 8 on OF =a - oe RIE UNDER 24 HRS. 
a "Tom eto Min, 
Ma Nb Eiyiwowen -~ —_oivorceo 1] EI | Saale 
Pe Toa. USUAL OCCUPATION (Give kind of wark dane ie KIND OF BUSINESS OR INDUSTRY dkeics i fote or foreign country) ia CITIZEN OF WHAT COUNTRY? 
3 during most of working Jit, even if rptired) f le 
2 Ke: A val Mine Uda a Cl oe aalae 
ae Ta, FATHERS NAME 14. MORHER'S'MAdDEN NAME 


4 y, 
ZRDWOW 


15. WAS DECEASEDEVER IN U. S. - i FOR est 16. oh SECURITY NO. |17, INFORMANT Address 
{Yes, no, oF unknown) Cf yes, give wor oF dotes of service) j ¢ rT 
NO No pe fb f(9EE ce 4 ID D4 4 


bey 


Then please remove carban papers. 


18, CAUSE OF DEATH [Enter only one couse per line foro). (6). ond} 7 A —_ INTERVAL Ba 
PART |, DEATH WAS CAUSED BY: j wtf i 
IMMEDIATE CAUSE (0 b Meee SEU Of ALD) Ace 
OThl DUE TO ys A Vy, 
/ , 
Conditions, if any, which 5 bmikhe AAL Chitoe<es Lh get? 
gore r to immediate < 


cote {o), stoting the under ( OUE TO 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. re pst deals 


yes(] Nol 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aie n 1 20, (City or town) (County) {(Stote) 
Hour o. m. While Not sai foctoty, street, office bldg., etc 
p.m. lat work {7} at work uy 


21. | certify that 1 a the een aE Pte 195, ah to 14) Me i  19LZthat | last saw the deceased 
95. 


alive on 2 ., and that death occurred a! ZL Pm, fram the causes and on the date stated abave. 


é , or tawn, state) 
AL be 
SINATUR A [7 ifs ALIAS M.D, tot one 
LL” oO V 1/7 


oe | [ratte LALO PLL Lecce 


° 


MEDICAL CERTIFICATION, 


DATE SIGNED 


d by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and campletely fill 


id be detached far use as the burial-transit permit. 
ft prior to burial, cramatian, ar remaval, and in any event within 72 h 


'O HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the death certificate be executed within 24 hours ofter death. Page 4 


2 
ca a 
33 38 |720. BURIAL, CREMATION, | 22. DATE THEREOF | 22e. NAME OF CEMETERY ORCREMATORY ———~*Y? CREMATORY Td. rd. LOCAT ION ( ity. town, of county) “V0, 
S225 ‘ ‘ 
eo 82 fYov, (cha Kyo 
er i. RESS 6 on es aadke RS Sore 
i Dt 
VS AIS (4! 
Bays 7) " So rUMILS 2 |AYy AGH a 


wigs corporsiy Unatin MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 5 
DR. WoF. WILLIAMS CERTIFICATE OF DEATH il 


Reg. Dist. No. 


sé 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bétore adfission) 
gre I ALLEGANY MARYLAND RYLA SCOUNMELEGANY 
Bs pa : ) [RRR OR TOWN OF conde corporate Bin, write Te. LENGTH OF STAYHNUTD_ [| €:CY'OR TOWN (H one corpo Vn, write RURAL ond ive eo Hw 
5 ° 
ay, CUMBERLAND 3 DAYS CUMBERLAND 
22 &. NAME OF HOSPITAL (IF not in hospital, give iireet oddress) d. STREET ADDRESS ©. Ig RESIDENCE 
25 OR INSTITUTION , ON A FARM? 
ry MORTAL _HOSPITA 17 VIRGINIA AVENUE ves [) NO Kl 
= 3. NAME OF First Middle lost 4. Dare Month Day Yeor 
3 (Type or print) KATHER INE ELISHA BLAIR DEATH NOVEMBER x 19 
: $. SEX 6. COLOR OR RACE |7. Married [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Taxse RIF UNDER 24 HRS. 
rethday) Month mi 
FEMALE WHITE wivowen fH —_—oworceo tt] | AUG. 23 1898 ‘$8 stro ais ical | |) 


Wa. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife also did Doméstic wor MARYLAND Frostburg 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAVID STODDART STELLA THOMAS 
(Yes. no. or unknown) ‘yes, give wor oF dates of rr, 
No 6=8 2 Vindermuth Cumberland ,Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ae INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED 8Y: if, Sas a ; 2 Z SEL_AyO "DEATH 

IMMEDIATE CAUSE (o} "5 Lg Ltd = © bg @s/ Sag, 
DUE TO (| 

Conditions, if any, which 


E 4 (b 
gave to immediote 
cote (a), stating the under. ( OVE TO 
lying couse So = 


Be ee eee: fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE oer ION GIVEN IN PART I{0}] 19. Was 4 AUTOPSY 
ay. al : Pr: 
PINS Ce AOD BS, KOM haig-ectog\ * Abt—E ves) No 


20a. ACCIDENT WAS UNDERLYING at 2b. DESCRIBE HO DYURY OCCURRED. (Enter noture of = rt For Port Ii of item 48 .) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon papers. 


The low requires thot the deoth certificote be execuled within 24 hours after deoth. Poge 4 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|70e. PLACE OF INJURY (Home, farm, 126%. (City oF town) (County) (Stote) 
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RECTOR: After this certificate has been signed by the attending physicion and completely fill 


id be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL ro 
) SIGNATUR : mo, atte “HAZ fig 
PHYSICIAN'S 
haa Z20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Ss _,. REMOVAL (Specify) . >. 7 
aad Buriat -6-5 ostburg Memoria em ostbure, Md 
rE 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE “ 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13! 
eens CERTIFICATE OF DEATH : i 


A Reg. Dist..No. 
7 PLACE OF DEATH 3 7 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odrtission) 
ds e b. COUNTY 
MARYLAND z 
A e gan M ADC A egan 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL ond give nearest ce 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR Town (IF outside corporote 


= = Cumbe ote 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Is, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If ay in hospitol, give street oddress) 
‘OR INSTITUTION 


ette ec ves) No 
. First iddk lost 4. Dare Y 
Tae of. irs Middle e Month Day feor 
Uiyeheterind OHN TENT ovembe uk 
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100. USUAL SOCCUPATION (Give kind ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign Ei a CITIZEN OF WHAT COUNTRY? 
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= 200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {(Stote) 
5 Hour o. m. While Not while foclory, street, office bidg., etc.) 
= pm. 19 lot work [J ot work [J { 
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21.1 ni that | attended the deceased _ from. > TT m3 to, 1193) Athat 1 last saw the deceased 
alive on. = 12S_, (_, and that death accurred aak&, An, from the causes and an the date stated above. 


ADDRESS (Street, city or lown, stote) DATE SIGNED. 
a a eo ee 
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72d. LOCATION (City, town, or county) ow 
ube and, Ma 5 nd 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE x 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
- ys CERTIFICATE OF DEATH ney. vt. nel LRA 


1, PLACE OF DEATH 
a. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissién) 


“COUNTY ALLEGANY mannan |} °°" MARYLAND B.COUNTY AL LEGANY 


b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


CUMBERLAND 4 DAYS ||xo Mt. Savage 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS 
OR INSTITUTION j 


IS RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL ves] noO] 


3. Liaahag First Middle lost 4. DATE Manth Doy Year 


lifer Sipe BABY BOY BRANNON Beara NOVEMBER 26, 19 57 
6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [RX] | 8 DATE OF BIRTH 9. feel ay If UNDER 1 YEAR] If UNDER 24 HRS. 
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10a. at Bases puesta eee 0b, ND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ CUMBERLAND, MARYLAND UyS.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HENRY A. BRANNON MARY T. WEIMER 
18. ae IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
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‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se a ene eee even 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |[20e. PLACE OF INJURY {Hame, form, | 20f. (City or fawn) (County) (State) 
Hour While Nat while factory, street, affice bldg., etc.) | 
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MEDICAL CERTIFICATION, 


om. ‘ 
al H 
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olive on___ .. ond that death occurred ot 2255. AM from the causes ond on the date stoted abave. 
ADDRESS wp): stote) DATE SIGNED 
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23, FUNERAL “Ee. pie Wee P tb aay a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR| 
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a cK) Reg. Dist. No. 
3 es 4 us pha el a pet avi (Where deceased lived. If institution: Residence before odmissién) . 
$2 ALLEGANY MARYLAND NSYLVANIA Beard 
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s a RURAL and ae nearest HYNOMAN ? 
2 2 IMB Days ey 
od 4 d. BME oF Rosat i 5 in hospital, give street address) d. STREET ADDRESS e SE eECnie 
mee KEMORIAL HOSPITAL ESC] NO Te 
, 3 . NAME OF Middle Last 4 DATE Month Doy Yeor 
(Type or print) RAYMOND Me BRANT DEATH NOVEMBER 18 157 
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9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
lost birthday) ra 


yes. 


_ |S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
I 4tMA WH WIDOWED [] DIVORCED [] A UGUST 1905 5 
10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mast of, A BORER” if retired) Be0 Ty a elma n PENNSYLVANI A 


13, FATHER'S NAME tailroad IndustMy motuer's MAIDEN NAME 


FRANK BRANT EMMA BOWMAN 


ak WAS 7 oll Eres ie U.S. ae Reese 16. SOCIAL ye ‘NO. 117, INFORMANT Address 
sey at va wet or dom ; ty 
Wis ae auline Bryant Brant, Hyndman, Pa 


18. CAUSE OF DEATH | ]\8. CAUSE OF DEATH [Enter only one coure per ‘only one couse per line for (0), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) i 


of DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


UsSeAe 
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that the death certificate be executed within 24 haurs after death. Page 4 
|, cremation, or removal, and in any event within 72 hours after deoth. 


Conditions, if ony, which 0) 
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RFORMED? 
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200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, inag 1 20F. (City or town) (County) (State) 
Hour o.m. While Not ties foctaty, street, office bldg., etc.) 
p.m. 19 Jot work (TJ ot work H 


21. | certify that | attended the deceased from. — WSL, ta PLEA LE ____, 1922 that | last saw the deceased 
alive an... 4 OG 7 ES, 19S 7 Gia that death accurred a: 21h Agu from the causes and an the dote stated above. 


ADDRESS (Street, city or DATE SIGNED 
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Vy \ {eer ALLEGANY narvano || S"*MARYLAND b-COUNTT'" ALLEGANY 
3 K bi / b. cy OR TOWN (lf ie ‘corporate Ii i c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
cone CUMBERLAND 1_DAY CUMBERLAND 
2 2 l <i OF aad (IF not in hospitol, give street address) d. STREET ADDRESS e IS Ag 
aS MEMORTAL HOSPITAL 209 EMILY STREET ves C1 NOTA 

= 32 pene First Middle Lost 4. Uae Manth Day Year 
35 Paria ELSIE ETTA — BRASHEARS Beart NOVEMBER 16 1957 
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3. FEMALE WHITE Iwoowety _oworeeoty | MAY 26, /7 | ‘Baxter, [Mont pe | My 
& & = ‘4 10c. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 es during most, ae eee life, even if retired) a 
seal dy LE DAVIS, WeVA. UsSaAe 
2 3 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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|, Crematian, or removol, and in ony event within 72 hours ofter deoth. 
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gs “be Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
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eons = | 200. ACCIDENT WAS UNDERLYING ]_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
poate & | OR CONTRIBUTING CL] CAUSE OF DEATH 
egg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & |20c. TIME OF INJURY Month, ra Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City of town) (County) {State) 
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32? 3 p.m. lat work [] at work j 
2y8 
$352 21. 1 certify that | attended ed the deceased aes, 5 SES WS? to. Loew (6, 19.5 2 that | last saw the deceased 
fae2 
eg es alive an _. and that death accurred af3230.A.M, fram the causes and an the date stated abave. 
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20s ACTUAL AA -btatt<tt7 lig 
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ee oe Bares al / 1/2 or. ase ff 1/ me , yy ere! ae 
Cea \ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2 
on CERTIFICATE OF DEATH Reg. Dist. No. 2 


_ ee x se 


ce 
ag { M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
fg 9. COUNTY 4 MRRY CANE b. COUNTY OMERSE 
= £4 . 
Ps ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town} 
3 
nes y ; 
“2 
22 Gd. NAME OF HOSPITAL (If not in hospitol free! oddres) d. STREET ADDRESS 1S RESIDENCE 
cers bl ORI ay is pe yA a © ONE PARME 
rs flo & AL 4D a P. ves AT NOE) 
€ . First Middl 4. DATE jh ¥ 
peavey i iddle et Moni s Day leet 
23 (Type or print) CxYD . FP? AD A f= DEATH Me Vi via 19 4> 
> 5. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | B DATE OF BIRTH 9 AGE lin voor IF UND@R 1 YEAR[IF UNDER 24 HAS. 
° lost birthdoy| Da Min. 
a Wier lwoowngy mown | P— 7 75°_| gets om mr] | 
e/& TOs. USUAL OCCUPATION (Give kind of work done] 105, KIND\OF BUSINESS OR INDUSTRY |1IT. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g } durigg post of working lite, i if retired) 
x AP RE » MP | Vel 
og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs 2 ; 
§ pr 
Ze y ey. dau ate 5 al. CN petals 
8 15, WAS DECEASED EVER TN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMAL ‘Address i) : 
E (es no. er unkge {tt yes, give wor or dates of service) S/. VOR) y, U Re é py, 
é V4: Shite GA Q (tat) 
8 18. FIGS CAOSE OF DE > DEATH [Enter only one couse per line for (0}, (b), ond 4] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ON ye ee 
§ yy) 4, MEDIATE CAUSE (o 2 i 
= AY4AX DUE TO Qo: a) 
A i ‘ 
Conditions, if eny, which (b) Ov? = ss Os Raf jue Vaasa / 
gove rise to immediote DUE TO v 
J couse {0}, stoting the under. ~ , b 
€ lying coute lost. a a mms oo ima O = 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. pap AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] no] 
SE a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ae {City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 1H 
p.m. 19 lot work [J] ot work [J ' 


2.4 Pate os the ae fram, Ls IPL, to _ Gere F 1955 Zthot | last saw the deceased 


alive on --, and that death accurred altilm fram the causes and an the date stated abave. 


22. ADDRESS (Street, clty or town, stote) DATE SIGNED 
in OA 8 Sout P12 Breads i Lxebg sup Vole» 


mows To hh, I, ae oe eee eet 
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220. BURIAL, CREMATION, | 22b. DATE THEREOF ME OF CEME: OR CREMATORY 2d. LOCATION (City, town, or county) 
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“af. ar y 4 2n.tf; AU LER Lif) 2 xray 
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moy be retoined by the hospitol or ottending physic 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sapchimaae 3 “ ceetini¢hre OF BeAti 1132 
ie 1 rT 3 03 c R F Reg. Dist. No. 
£3 2. USUAL RESIDENCE (Where daceosed Fived. If institutions Residence before admission) 
By RARER b.COUNTY 
e L Marylanf Allegan 
3 ) B. CITY OR TOWN {if outiide cbrporote limi, write | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN [IF outside carporote limits, write RURAL ond give nearest town) 
& RURAL ond give neorest town) i 
$2 fetime Cumberland r 
ne £2 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ied 4 OR INSTITUTION: ON A FARM? 
BS Ssored Yoart Yosnpita Olumpia Hotel Baltomore Street ves] NO) 
2 3. NAME OF i middle ost 4. DATE Month Day Yeor 
2% {ivee:soeriel Iwther Burch DEATH Nov. 23 Sip 
ro 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. os? 
2 Y) 
Ss Mu pivorceo [1] g 
= ¢ 
€ Be / ey aL OCcUR TION pai iti i leet | 10. KIND OF BUSINESS OR INDUSTRY |1}. 
vA9 Furck Ll, 138 
zed Iehiried’ : puacktby [linus Md, U.sSeAs 
S25 ses ag ’ j N NAME 
88% 
gs : 
P in WAS fat L U, $. ARMED =e 16. SOCIAL SECURITY NO f. % Address A 
fet ot unknown) [IF yen, give wor or dole of service) a 
: Die tl as 4 - BR 5=LGS f flerrf ( Puls VW &.. 
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(8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; Ee 
MEDIATE CAUSE (o} 


ET AND DEATH 
Je in Cope rnarey te orG fe cctuer Dyed ed. 
va f UE TO , Fi 
conation. item wtih) gy (Atanery beer Y heeca ce fered 


gove rise to immediote 
couse (0), stoting the under. ( OVE to 
tying couse lost. {o) 


Then ple 


to burial, cremation, or removol, ond in ony event withinii?2iho: 


3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE wy DISEASE Re GIVEN IN PART I(a}/ 19. MA 
iS) F : 

3 Chen hh Lin peed beeed Petutegsice OL, ves] NO, 

= 200. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter foture of injury in Port | or fae Ae 1 of item 1B.) 

= OR CONTRIBUTING FD] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME GF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
ra} Hour o. m. While Not while foctory, street, office bldg., eh ' 

= p.m. 19 Jot work (of work 


21.4 ae 9 that | ottended the deceos “ae af # vf Ls, thot | last saw the deceased 
olive on__ Lew 2k. , 19e72_ e:.: ond thot deoth occurred of: LAM, from the couses ond on the date stoted above. 


‘ADDRESS Sibling. x, oes PLL, DAE STONED 
ACTUAL 
SIGNATUR = Lctttcd, ZzYUS 7. é 


feasts [iP iL Z/P EV AS I19 VA 1 be 7 din rwtiud UY s 7 


priar 


DIRECTOR: After this certificote has been signed by the oftending>p! 


Id be detoched for use os the buriol-transit permit. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 
moy be retained by the haspito! ar attending physician. 


2°? BAR TERA DON 2b. DATE 24g cal CeMEsERY gH cnsMaToNY =~ td Py REMATORY 7d, AOCATION f ity. town, oh) (Store) 

S.8* OVA 

= z 2 Vem 25 /; ork: pany : 

. \) [23 FUNERAL DIRECTOR'S SIGNATURE AS 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 N} : see ais 71 a. lé, y, a 

si \ ce Sided 45195) 


"A fiveand 
sot 2& AON a» 


. 


U3 A0a9 


Wittundeans = 


FOR STATE 
HEALTH Boat 


Poge 


ed for your files. 
Board of Health, 


‘a! directar. 


2, ond 3 to the Fuge 
thin 72 haurs after death. 


tem 18. Give Pages 1, 
"s Office along with form PM3. Page 5 moy be re! 
al, and in ony event wi 


jiner 


, eremotion, or, 


the ward “pending™ in pencil 


ing 
farworded ta the Chief Medical Exami 


DIRECTOR: Page 3 should be ysed os a burial-tronsit permit. File pages 1 ond 2 with the 


ignated agent, priar ta bur 


je Khe certificate, writ 


4 shoud, 


# 


execut 
or its 


2 
2 
[> 
5 
g 
Fi 
z 
2 
cy 
vo 
> 
6 
£ 
oo 
3 
v 
3 
= 
o 
5 
£ 
& 
s 
z 
3 
3 
3 
° 
S 
£ 
2 
3 
°° 
a 
s 
iY 
Py 
= 
8 
“ 
3 
S 
e 
= 
< 
Pad 
Ey 
2 
< 
2 
& 
= 
: 
a 
° 
. 


TO FUN 


VS. AISME 
5m 2/57 


estes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cel MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1322 
sion) 


a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
°. F ¢ 
ga MARYLAND ©. STATE Md. b, COUNTY Al le or any 
b. cry pe TOWN (It ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
a nearest ton), - 3 Frias fit 
nberland a. yrs. Be Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give street oddress) 7 STREET ADDRESS e BR RESIDENCE 
. at the Nemorial Hospital Li] Goeth@e St. _|yes 0 No 
3. NAME OF Fit Middle Lost 4. DATE A Yeo 

DECEASED 3 

[he erp) Mary Ms Rs Cannon SEATH é 78 38 ws "59 


3. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIEt 8. DATE OF BIRTH 9 fog! Myon IF UNDER YEAR| [IF UNDER | 1F UNDER 24 HES. 
s Seen . - 
femake white |woownt  oworceoQ Aug. 27-1884 Ba we Months | Doy: | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working. lle, even, if setired) Wt - 
ldusenold dittes Martinsburg ,W.Va. i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Burton Mary Margaret Uurmen 
We WAS eee. ae Ses ee ¥6. SOCIAL SECURITY NO. | 17. WHRORMANT 
ho ale” ‘ none (niece) } 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] a a —Titeevatattwien 


PART |, DEATH WAS CAUSED 8Y. C lusi ar pce 
|. IMMEDIATE CAUSE (0) oronary occlusion ou. 
XOd oUE TO 
Conditions, if ony. which b 
é {bh 
gove rise to immediate couse 
Jo), sloling the underlying( OVE TO 
couse lost, fe). . ? 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE TERM!NAL DISEASE CONDITION GIVEN IN PART To}/19. WAS AUTOPSY 
oa tn See i PERFORMED? 


ws) NOD 


hs 
S.A. 


Coronary sclerésis 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for 20. (City or town) (County) (Stove) 
Hour 9, m. While Not while foctory, streel, office bldg., etc.) | 
p.m. Ww ot work {7] at work ‘ 


21. I certify that | taak charge af the remoins described abave, held an Autopsy [_], Inspection FY, Inquiry FF], ond in my 
opinian death resulted from: Natural couses [7 Accident [J], Suicide [1], Hamicide []. Undetermined monner [_] 


i 
SIGNATURE PMA MR iy, mp, CHIEF MEDICAL EXAMINER [} 

: ’ ASSISTANT MEDICAL EXAMINER [J 
NAM tops) H.V.Deming } perury mepicat examinee Nove 13-1957 


720. BURIAL, CREMATION, | 22b. DATE THEREOF — —_F F CEMETERY OR CREMATORY ie LOCATION (City, town, or county) -—((Stote) 
Mt, 


REMOVAL (Specify) Hebron aid Martinsburg, West Virginia. _ 


20a. EXTERNAL CAUSE WAS yg DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 


MEDICAL CERTIFICATION 


DATE SIGNED 


Burial \Nov, 21, 1957 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR iy REGISTRARS SIGNATI 


Hafer Funeral Home, Cumberland, Maryland. LID 7 Mi vow! Mat. MA. 


SA nvaund 


vG AON 


Wacodd 


—i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 132 3 
CERTIFICATE OF DEATH : 


a bet Reg. Dist. No. 
oueu $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution, Residence before admission) 
3 : 8. °. b. COUNTY e 
= 32( 5 Allegan MARYLAND Maryland Allegan 
£ Be b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
° ‘ond give nearest etl 
g ss RURAL ond gi in 
3 S52 Frostb weeks Eckhart 
£3 2 i d. NAME OF = (lt rat in haspital, give street! oddress) > STREET ADDRESS ‘@. 1S RESIDENCE 
‘o = / { OR INSTITUTIO! ON A FARM? 
ees Miners Hospital ! yes el 
2 = 3. NAME OF Fi 4.0, 
irst Middte Lost a Month Oay 
DECEASED 
a 23 {Type or print NELLIE M. CARTER DEATH 19 
= ee 5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. rc te yeor [IEUNDER esta YEAR] IF UNDER 24 HRS. 
B 2 Mi 
e a female white  |woower}y  ovorceog | 7-31-1876 Sr. eee) ns ee 5 
Peleiee V0a, USUAL OCCUPATION (Give kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g eA a5 during mast af working life, even if retired) 
Boece || housework own home Maryland U.Sshe 
g S85 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
© 586 
8 Bes Charles Connor Mary Ann Mathews 
= 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
€2 
= 8&2 Pires crtareel | res gion wor dcteal sevica) 
get } none Miss Esther Carter, Eckhart, Md. 
eave | 
£ Ss " i INTERVAL BETWEEN 
$ 22 18. CAUSE OF DEATH [Enter anly one couse per line,for (0), (b), ond/{e).} 
ov fa PART I. DEATH WAS CAUSED BY: 7 ca pean aint it 
2 ° § ns IMMEDIATE CAUSE {o}. 
s fe 331% DUE TO ga ; rai 
= 2 Conditions, if ony, which oe ‘> sian 
3 3 gave r i i y 
$s 88. cause (0), stating the under. ( DUE TO ‘Oe 5 i; 
2.2 ‘ tttfo 
Cit lying couse last. te) LT 
£623 Ua er £4, & 
z iy $ 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS COKARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) }19), alge cea 
BRoe is 
es < yes} No} 
2as 0 G 
z 2 g 
A oo a = CORN NG UNDERLYING E 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part II af item 1B.) 
2 & 
$5 8 £ & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Ps = % ee 
2srs & |20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (State) 
25es g Hate re. an, ie aera Narrion aa factory, street, office bldg., etc.) ! 
z3e°? 4 p.m. 19 fot work [J ot wark [} H 
eats Bee 3 = 
24253 21. ¥ certify thot | attended the deceased frond 7 2/932, 10 DALY LE. 5 ZAhot | last sow the deceased 
z 3. 
ae alive an_ ran re . Wax... and that death accurred or$ 064 i, M, fram the eauses and an the date stated abave. 
woe on T 
E=O8. _SBDRESS (Sirg¥1/<ity'or town, store} _- DATE SIGNED 
<20 0. ACTUAL IZ0S 
“Be 3 2 J] [ssnatun bu C44 a ya Uy Z 
= ee, — 
ie | fom, 71 0 g ZA 
and = Blew eee iow <s 
Ez o® - 
4 £2°°9 | 220. BURIAL, CREMATION, | 22D. DATE THEREOF BURIAL ‘CREMATION, [ 226. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (tote) 
>D j-- 
a 8- Eckhart Ceme Eckhart, Md. 
- = SJ fis-runeral oeectors sicnarune 240. REC'D BY REGISTRAR «| 24b. REGISKRAR'S SIGNATURE 
V5 ANS (4) . ap } ee {> 
NSA EAN) «RR. Durst Frostburg, Md oate/ /~/5-S Dy ; Lethe, KAS 
0 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


moy be retained by the haspital ar attending physician. 
TO FUNEI4M DIRECTOR: After this certificate has been signed by the attending physicion and campletely f 


IS Al: 
5M 


be filed with 


by the funeral director, 


id 2 should 


m 


Pages 


Then please remave carbon papers. 


Id be detached far use os the burial-tronsit permit. 
f priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


poge 3 
the regify: 


vs 


Sa 


ia 


| yi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ae £7217 __ CERTIFICATE OF DEATH 11324 


iQ Reg. Dist. No. 
LW caseload 2. Febecde dase ni (Where deceased lived. {f institution: Residence before admission) 
Os b. COUNTY 
MARYLAND: 
fk Allegan Maryland Allegany 
Wi] b. CITY OR TOWN (If outside carporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
umberland ears 22. Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
iam E 446 Williams Stree ves] No) 
3. NAME OF iT i 4. DATE 
DECEASED. First Middle Lost neg Month Day Yeor 
(ype or print) Annie Belle Collins Death November 3, 1957 19 
IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors 
SA Wh; lost birthday) [Months 
Female hite wipowedg] ——vorcCOL} [October 10, 1862 95 yn. 
I 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Buffalo Mills, Pennsylvkbnia : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


amue 1 Carpenter Ida__Ma: Carpenter 
Ad. aexe aces pom Gates mesons Parr 446 WilliaiiéStreet 
: No None R 5 Co ins mbe and 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (.] 


PART I. DEATH WAS CAUSED BY: oy 
at S IMMEDIATE CAUSE (0) Z elie OE a 
Of eee. DUE TO y & 
eo , 
Conditions, if any, which Chri Fee< Oge mcg neg he 
gove rise to immediate . 
cote (0), stoting the under. ( SUE TO 
lying couse lost. c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
be! yes] NOT) 


200. ACCIDENT WAS UNDERLYING D1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, affice bidg., etc.) ¢ 
p.m, 19 _{ot work [] ot work [7 i 
21. | certify that | attended the deceased from.___. 
alive on_. = “ 
DATE SIGNED 
eo 
ACTUAL = faerie ge Oe / 
j Stina Phere hy Geo fo Gn 11/5/57 _ 
x 
PHYSICIAN'S PA AL : 
NAME (type) 2 Durre M.D Virginia Ave... Cumberlands 


Ro. SEN GUAL spec 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of Cour 
Vv uf ? a 
uria Nov. 6, 1957 |Mt. Zion Cemeter: Bedford County, Peni 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘245, REC'D BY REGISTRAR | 24b. ve es il |ATURE 
4 — es. * 
John J. Hafer, Cumberland, Maryland Voge g fbte etn 


4 NVrang 


oy, a vars + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 25 
4172Q4 CERTIFICATE OF DEATH 113 / 


Reg. Dis?. No. 


se — 
2 5. 1 PLAGE OF 7 2, USUAL RESIDENCE (Where deceosed Jived. If institution: Residence before edmission) 
£ 2 ©, COUN r ARTO a. STAT b, COUNTY QAL 
3 = b. cet a) = eae, Seen limits! write fe. yi OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ngorest town) 
so 299 sixg a 4 
38 LP hfe x2 OL, me Tne 
22 J.NAME OF HOSPITAL (IF nov in hanpital, give aireat odirens) d. STREET ADDRESS @. 1S RESIDENCE 
=s Oo OR INSTITUTION 9) Pl ON A FARM? 
Bie QKK é id , Lele » yes [J No 
. 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
fe (Type or print) Nettie Conley State I 1957 
8 4 6 COLOR OR RACE 7. 8. DATE rm =o 9 AGE (in 
Pd , : hvanten Ey) INEVER MARRIED [] = 
Kenna tee |, WIDOWED a Divorcep [} = Pos VA yn. 
00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. decd (Stote or foreign ona 12. CITIZEN OF WHAT COUNTRY? 


eel en if retired) wha fens & WA = 3a mn a. Fh. = 


13. FATHER'S NAME 14. MO! HER’ 'S MAIDEN NAME 


Pu Ao A ae va boas. asic 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


un | (Yer. ne. oF unknown) {It you give war or dates ef service) a 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (6), ond (c)-] ERVAL BETW. 


72 hours 


in 


Then please remove carbon papers. 


ET AND Be 
Ww, 
PART I. C EAT AMEIATE- CAUSE fa) Se tica ous Wes. 
+ * DUE TO 
Conditions, if ony, which b Arterio sclerosis and myocarditis 10-20 yrs,_ 


gave fise to immediate 
cause (0), stating the under- 


lying couse lost. ei Senility 


DUE TO 


icin. 


After this certificate has been signed by the attending physician and completely fi 


ADDRESS (Street, city or town, stote} DATE SIGNED 


(actual 
SIGNATUR 


prior to burial, crematian, or remaval, and in any event with 


ie 
& 
3 
q 5 ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 s yes] No 
3 3 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port UW of item 18.) 
& | OR CONTRIBUTING CD) CAUSE OF DEATH 
£ U FUE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g 3 Hour 6, m, While Not while foctory, street, affice bidg., etc. : 
= 5 p.m. 19 Jot work [J ot wark [ H 
5 
= 21. I certify that | attended the deceased fram.___ 1954. ________, 19.___., ta._..Ocet,..25,.-, 19.57.,that | last saw the deceased 
2 
Peatiy alive an___. 4a, |) 7 _ and that death occurred at. _6_9304m, fram ite causes and an the date stated above. 
by ? 
3 
° 
s 
ol 


PHYSICIAN'S: 
NAME (Type) 


To. BURIAL, a 7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. tawn, or caunty} 
OVAL (Specify! y 
Uh) y 
Das MK Lot por ee a f Drs 62 Wied Ocal ad 


may be retained by the hospital or attending phys 


TO ae 
J, é 


page 3 
the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR ey 


hel 19,053|\ Pia Che xD 


thas , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
amt. 113 CERTIFICATE OF DEATH 


11326 


we f Reg. Dist. No. 

3 5 “ PP Site egal 7 soe ont RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Sx a. " 

bn ALLEGANY marviano || ° MARYLAND » COUNTY ALLEGANY 

a) a] b SS La {lt ale aoe limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

pe CURBERCA 13 DAYS |o2. CUMBERLAND 

2 4 af " d. aril STUNON MEMOR PE AOSET aC) | STREET ADDRESS e Pens 
."s MOR & WARWICK A 125A A YS Noi 
. 3. NAME OF First Middle lost 4, DATE Month Day Year 

2 (ype oF pei ELDRIDGE AUSTIN COOK | Star NOVEMBER 12. 19 


Pages 


8, DATE OF BIRTH 9. AGE (In sor IF UNDER 1 YEAR| IF UNDER za ae 
MALE [WHITE |wooweoc) —_oworceoy | MARCH IT, / £77] 60 -m| "| | Hoe] Me 
10a. : yep org ip rapes one) 10b. KI IF BUSIN! OR INDUSTRY | 11. BIRTHPLACE (Stole or for ig country) 12. CITIZEN OF WHAT COUNTRY? 
Ake ¥ O- CUMBERLAND, “MARYLAND UsSoAe 


14, MOTHER'S MAIDEN NAME 


TED W. COOK KATTIE GRUBER 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT x ress i 
(Yes, y {Il yes, give wor or dates of service] J gp V4 
we ; - —_ Lt BLA [fE°7 7 . 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
A 


death. 
~ 


fier 

pang 
Fx} 
Es 
zh 
z 
z 


oft 


in 72 hou 


Then please remove corbon papers. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
“UAO,/ DUE TO 
Conditions, if ony, which i ; 


gove cise to immediote 


cota (o}, stoting the unser, ¢ CUETO left bundle bfanch Block 


lying couse last. LeftVentricular Hypertrophy. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Jaundice Uremia ves [] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F, {City or town) (County) (tote) 
Hour a. m. While Not while foctoty, street, office bldg., etc.) | 
Pam. 19 fot work [ot work [J i 


|, cremation, or removol, ond in ony event wi 
°o 
MEDICAL CERTIFICATION 


be detoched for use os the buricl-tronsit permit. 


IRECTOR: After this certificate hos been signed by the ottending physician ond campletely fille: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires thot the deoth certificote be executed within 24 haurs after deoth. Page 4 
moy be rejoined by the hospital or attending physician. 


2 4 H , 
3 alive on__ NOVEM Soars, wo7., and that death occurred atj2218Pm, from the causes and on the date stated above. 
a ADDRESS (Street, city of town, stote) DATE SIGNED 
3 SIGNAT iy! 50. Pershine-Strest- 33 
4 / - shinesimest Afb Sp 
. PHYSICIAN'S 
Ae NAME (Type) RAMUET JACOBSON = Cumberland, Maryland —-c-c-ssecencenee: 
2°? BDRIAL, CREMAUON, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY, 2d, LOCATION (City, own, 
28: Agsonsteed |r 757 | PY .. | ioe 
2 d : r 4 
os Laker a 
VS AIS (4i 2 = 
EM 975s. zal /S, 1 S7 woe! Ads Li 1f$ : J 


3A Nvaang 


ooh AO? - 
y] AX 1519) ay 
A\1}8}9) 5K 


tatyp eorpocuts ftcots MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
413'2 CERTIFICATE OF DEATH 1132 


Reg. Dist. No. 


2 SESE ee (Where deceased lived. If institution: Residence before odmitsion) 
5 Maryland ». COUNTY’ gl Jegany 


‘g 


age 4 


. PLACE OF DEATH 
. COUNTY 


Aled with 


Alleran:, 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Curher] and 17 days 


c. CITY OR TOWN (If outside corporate limils, weite RURAL and give nearest town) 


Yo. Cumberland 


d. STREET ADDRESS Aish Gan tee 
‘ RFD. #3, Bedford Rd. v0) NOD] 


d. NAME OF HOSPITAL (If not in hospitol, gi 
Mg OR INSTITUTION 


~ ed Heart Hospital 


treet oddress) 


by the funeral director, 


d 2 shoul 


muyscans Ca eiton 


Nhe. BURIAL. ceeey a ‘2b. DATE THEREOF Ne. AME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county, {Stote} 
(OVAL (51 
UL 27/87. brarfar, oon 2 
23. FUNERAL DIRECT DIRECTOR: $9 TURE DORESS // ‘24. REC'D BY sce ay. "a Fee!) 'S SIGNATURE 
Ais ee, ee slats, & Hs 2). 
ve e eh, th 


* 


moy b 
TO FUN4, 
the regi 


page 


e 
a 

3 

8 

7. 

8 

a 

; l 

5 

° “s 

3. NAME OF First Middl last (4. DATE y 

3 =} DECEASED - yee i OF ony, per as 
Ses {Type oF print Carl Cooke DEATH 11/2K/57 19 
oy 5. SEX 6, COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ee at loy birthday) [Monthy] Days | Hours] Min. 
Sees a White wipowen (] ovorceoO | 1p/26 /97 On. 

2 Fs: Vo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ys {fing mast of working life, aven if retired) iy 

fog : ; WM U.S.A 

$ Bes ‘ elle 

Fag 8 of I TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

» 68 * 4 

B See homas Cooke Elizabeth Simpson 

soees 8 3 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? T16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= a py | 09,97 vatowe IM! yet, give wor of dates of tervice) 

& ofp i 7e ae ip 5-/0-7aK3 Patient's chart 

ger 

Be B:2 1. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c).] INTERVAL BETWEEN 

3 SG PART |. DEATH WAS CAUSED BY: Ap t SNA SOP ead 
es 25-2) p ye IMMEDIATE CAUSE ft Site Dacraaer dn Pow nts 

aeratans, eee DUE TO | 

Ce] o leus ma 
Sore > Conditions, if ony, which o t aenck 4 ' 
3 BES Gave cise to immediote 

Sees cavse (0), stoting the under ( CUETO 

Tes-D lying couse lost. C 

Seta Dungiccuseilost.. ) 

3 5° z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Be fo] / eee Fi PERFORMED? 

ae eee & bis. me : 

pascgo S is OA<2 c patho bate YES oO 
z y 

Fosse = 00 ACSDENT WAS UNDERLYI ey tu] Be DESCRIBE HOW INJURY OCCURRED. (Enter ndlure of injury in Port ar Port IN of item 16) 

352 A UEAI 

ZeSss & | CF EITHER. NOTIFY MEDICAL EXAMINER) 

2secs & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) icetwe (Stote) 
y ‘ges | Hi Whit factory, street, office bldg... ete.| M ” 

6.283 3a jour o.m. ile Nat whil 

zsE58 3 He 19 lot work [J ot work | 

OE.8s 

2e25 2 21. | certify that | attended the deceased fram._ New. § » W927, too. 2.4... 19:5 "that 1 tast saw the deceased 

2 2.2 

os e 4 3 alive on___‘Wav AY WS. ., and that death accurred at._._______ M, fram the causes and an the date stated abave, 
E 2 O36 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<560. TUAL a . 
ape ss SIGNATUR mo. oe Mmm Ar Thee 2551952. 
Okara i 

4 "§ 

re © NS EIEnO Cote YI, 

=z 

& 

° 

ea 

° 

ta 


vs 
1 


ge 


3A hvwang 


éS0l 2 AON 


03 rosy 


ANTECEDENT CAUSE(S) it: To 

DISEASES OR CONDITIONS, IF ANY, ) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, DUE TO 
ar Ss Fe 


S 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,. 


Arfh rps De Formers IZ. Feors 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
2is. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, ferm, fectory, (County) {Stee} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘OF INJURY street, office bidg., atc.) 


2 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a) rai ‘A 
fs 11328 
: se CERTIFICATE OF DEATH 
ma ee 
w an f\ 1 1 3 R a} 
5 So fi } a Reg. Dist. No..... 
a UE ! = 
= 55 | © PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
gt So 
to yt COUNTY MARYLAND STATE COUNTY 
= 5e CITY (If outside corporate limits, write RURAL TENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town] = 
= 05 GR and give neorest town) (in this plece) OR 
jy ae TOWN vy TOWN 
£ X¢ 
fs HOSPITAL OR STREET {ifraral giva locetion) 
PO gets Rize 
Sisk PRATT S¥, 51 
3S 3. NAME OF (First) (Middle) (as!) ; DATE (Monthy Dey) {Yee 
zi DECEASED Lf 
S{o (Typa or Print) DEATH a 
“3 5. SEX 6. COLOR OR 7, SINGLE, ames @. DATE s@ RUMP BIRTH 9. AGE les birthday | IFUNDER 1 YEAR IF UNDER 24 HRS. 
22 RACE Sa DIVORCED, laced Racal Fears vs 
2s WHITE igi 68 ves. 
= Oe. USUAL OCCUPATION (Give kind of MARRIED KIND OF BUSINESS TT. BIRTAPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
£3 dene during most of working Fle, 2 R INDUSTRY COUNTRY? 
= ti 
3 / ““SOUSE WIFE WH “HOME B Mi MD 
Ls ee 
4 3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 k 
° 2 DANIEL LAUGHLIN MARY ANN CARBY 
=] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
g 2 » | (Yes, no, or unk.) | (IF Yes, give war or dates of service) 
$ 1 UKE 
2 a 
~ = 18, ME a “bi TON | “intERVAL BeTWeEN 
A s T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 J, 4 geerd mene 0 nel ae peli ia f ONSET AND DEATH 
. 
z 3 ep SX waeoiate cause degen matin “op as RA rnef) Kore 
3 / 
° 
cS 
a 
= 
my 
2 
5 
8 
3 
& 
o 
2 
iS 


| ‘2ic. WHERE DID INJURY OCCUR? (City or town) 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


opy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


& Zid. TIME OF INJURY (Month) (Dey) (eer) (Hour) ] 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
° White Not whila 
5 M_|_ el work atwork LC] 
e 22. I hereby certify that | attended the deceased from Vat n.B24fP19 SFr to... Mev tee, 19822... -thet INlbst- saw the’decedted 
Qa / alive on...ALetln TMi, ISL. , and that death occurred at.//; M, from the causes and on the date stated above. 
] = fa, ADDRESS (Street, city, town, stete) DATE SIGNED 
es 2 Za) MD. Piredmat a Mv. 22, (237 
BS 2222/23 wea CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
uv 
» 422583) BURL NOV."#3/57| ST.PETERS CEMETERY |WESTERNPORT, MD. 
2 2 ge fra Reco wy Recisrear G REGIST TURE 25. FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS 


HONS L/ fy Ltd any 


DATE 


Mahe kG yas 


ant VI 


wt 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


- gorporen WEE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
°11313 CERTIFICATE OF DEATH 11399 


bas Reg. Dist. No. 
23 Ve 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ 3 M 2. COU ALLEGANY MARYLAND ° STATE MARYLAND b. COUNTY ALLEGANY ' 
x) ia 'b, CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s & RURAL ond give neorest town) 
2F CUMBERLAND 131 DAYS %O MIDLAND 
238 3 o-HAME OF HOSPITAL If notin hospitel, give street ode) “d. STREET ADDRESS 15 RESIDENCE 
Bo lot MEMORIAL HOSPITAL f yes (] not] 
a 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
2 (Type or print HUGH JOSEPH CUNNINGHAM beara == NOVEMBER Ip Sle 


Pages 


9. AGE (In years jIF UNDER 1 YEAR} IF UNDER 24 HRS. 


_ [s:sex 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [| 8- DATE OF BIRTH in ye F 

y ate WHITE SEPTEMBER 10,1889| 68°" ".[“o"™} Min 

100. CHONG Ooiee ate cae arene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fj Hetired Coal Miner | Coal Mining LONACONING, MD. Us Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOHN CUNNINGHAM MARY MURPHY 
iva Meg lS el ad Mead 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No MEMORIA L HOSPITAL = CUMBERLAND, MO. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] ~ INTERVAL BETWEEN 


% ONSET ANG DEATH 
PART I. DEATH WAS CAUSED BY: 7 DAtra Erid) 
IMMEDIATE CAUSE (o] (ZG 
YUGK DUE TO 


Conditions, if ony, which ® 
gove rise to immediote 
cotse (0), stoting the ynder- ( CUETO 


Ss 


Then please remove carbon popers. 


prior ta burial, cremation, or remaval, and in any event within 72 hours after deat! 


bedae — Pretidn~piren | 3 Gere 


e 
E 
& 
= lying couse fost. (¢ 
5 F3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
2 ale Ch. PERFORMED? 
3 aad be at Parrett —_4n aHawr ves (2-No 2] 
5 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 16.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
£ & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |20e. THME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1200, (City or town) (County) (Stote) 
g ray Hour 0. m, While Nat while factory, street, office bldg., etc.) ! 
fe = p.m. 19 fot work {J of work 7] H 
J - 
= 21. | certify that | ottended the deceased from... 4 —. 997 to LS De, 19S ithat | last saw the deceased 
3 olive ond aie ee WS ~j-, and that deoth occurred ot J2QQP_M, from the causes and on the date stated above. 
y ‘ ' ADDRESS (Street, city or town, stote) ‘y __ DATE SIGNED 
; / y -C¢% 
ae | fiettte Aad Vir Oboe ua, 1229 Order BP. IE MES? 
mcd 
; PHYSICIAN'S Jpn phebinnd 
x Rives __DRy We Ae VAN ORMER elf AOA A ee © 


poge 3 


: bl 
‘3 / Buria Nov, 18, 19 St, Michael's Cemeter Lonaconing, Maryland 


= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATU 
7 ’ 
vali 4 George Eichhorn, Lonaconing, Maryland. at ery LIAN vous Ariz UN d). 


3 ‘A nvauna 


Sarat te * 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wantin eporste r= 1.13 YMEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1330, 


FOR STATE Reg. Dist. No. 
EALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
: are 
: $ is ry marviann |) & STATE Md. at) Allegany 
a 3 b. CITY OR TOWN ros corporete kimi, wite BURAL c. LENGTH OF STAYIN Th [| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest 1 
Rte a Vea versio 
gos * 
g58% Cumberland oO. ___ Cumberland 2 
z= ns g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / A e. BAS 
elo .* oe 
2ope..D.O.s.at the } fospital : a nia_Ave. ves) No BY 
3 eS: Firat Middle 4. DATE Month Doy Yeor 
eo eS . 
RST Carlton R. Cup DEATH Ov. 30 4 16-57 
50 s S 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [J] 8. ae OF BIRTH 9 AGE we yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
= ttt eo float birt! Months} Days | Hours | Min. 
ae eu 5 white wipowep [] ovorceo M |Jon. 31-1921 36 yrs: 
en 4 a a = are Oo ey? 
° AL OCCUPATION (Give kind of k di 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stot f it 12. CITIZEN OF WHAT COUNTRY? 
AUF e Avot dbaatpnosrenircant as fi ora ea 
Gi 4 { i es a 
eee i mper Col. Westernpnort, ld. ibe BS 
Ss 3 ad 14. MOTHER'S MAIDEN NAME 
os > wee we 
gen8 I Otis T. Cuppett Iona May Kerns 
gee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : a a, A "7 
agce y Wea, 0, er 2 I yes, give wor or dates of service] 2 x Cue) 
£226 a sot! 219-03-9)12 {mother)Tona vay Cuppett, Cumberd 
este ie = 
> 2 os 3 1B. a ce Ce eae he! es per line for (0), (b), ond (c).] INTERVAL aeiwten ; 
Beers ~— DEATRMDDIATE CAUSE fo) _Exsanguation gradual _ 
fort S8/,0 avoub 2 
gees ort’ Ruptured esophageal varcies ] 
BSaE Conditions, it ony, which Py seid es 1d Sek weeks 
serge 20¥6 tse 10 immediote coum | S houte tater — = 
ies ting th me : a 
On ge RAI PIL He) @aema,reneralized. adbpect 4 week 
4 epesersty 
a £ g 6 x é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: TO DEATH buT NOT RELATED TO THE TERMINALE DISEASE CONDITION GIVEN IN PART Top} 19. Mae AUTOPSY 
L650 A RFORMED 
3 5 g & AIS yes NOC) 
eg 8 & & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Speers & | PRIMARY Dor CONTRIBUTING C] 
SS2be 8 | CAUSE OF DEATH. 
ERGs = 5s 
ip oe £ 5 [o0c. TIME OF INJURY Month, Day. Yeor [ 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F. (City er town) (County) (State) 
= 
etogs 5 Hour 9. m. While Not while factory, street, office bldg.. etc.) ! 
Flees = pom. 9 ot work [] of work H 
SEs oe = 3 e ® 5 A 
25 © : & 21. I certify thot | took chorge of the remoins described above, held on Autopsy Inspection BQ, Inquiry BR], and in my 
a sBSs apinion deoth resulted from: Notural causes £], Accident (1. Suicide [], Homicide [7], Undetermined monner [7] 
te 5 g : < DATE SIGNED 
oe 38 3 7 Saunt LIAL 0/74 ip, CHIEF MEDICAL EXAMINER [7] 
ase aa 3 a 
= es & “ ASSISTANT MEDICAL EXAMINER [7] 
sus z EXAMINER'S, 3 
5 Ee 4 NAME (Type} H, V.Demi ing } D DEPUTY MEDICAL EXAMINER Biov 305 nes ae = dt 
po 3 2 To. BURIAL. RatION. 22b. DATE THEREOF ‘ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gi saty) (Stote) a 
aera ify’ 
IOS = Burial” Dec, 3, 1957 Oldtown Cemetery. Ola: 
A) [2 Funerat pirecror's sicnature ‘ADDRESS REC'D BY REGISTRAR ihe Ri pote $ ae 5 
Vs. A15ME \ > J) Mei, 1.2 
5M 2/57 i Janes F, Scarpelli, Cumberland, Mary land. side las c 


S cpr fur tog 


¥ ‘A — 


Dd west 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sie 3 ERTIFICATE OF DEATH 11334 
vd 11315 Cc Reg. Dist. No. 
£y [PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF istittion: Residence before odmifion) 
g 3 0. COUNTY eisvoute 9. STAT b. COUNTY 
ve A GANY MARY LAN ALLECAN 
3 38 b. ce ce ue IN (If outsid Sat Himits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ‘ond give nearest town! eo 
are CUBE 1) Days 4 2 CUMBERLAND RT. 1, VALLEY RD 
z se Es d. NAME OF HOSPITAL (If not in hospitol. give street oddress) a REE: Ry e. 1S RESIDENCE 
=e OR INSTITUTION po ON A FARM? 
a3 SACRED HEART HoSPITAL d ves [] No (Qe 
» 
= 3 NAME OF Fint Middle ‘4 Bere Month Dey Year 

3 (Type or print) MEPLE NOVEF? BER 16 
>~e 5. SEX 6. COLOR OR RACE [7. MARRIED EZ] NEVER MARRIED [-] | 8 rie OF a 9. AGE ln yeors R[IF UNDER 24 HRS. 
s* ast bivs beri Min. 
25 an Ria wioowen [] pivorceo [] pen 
a 
es 100. a OCCUPATION (Give bind of work done] 10b, KIND OF BUSINESS OR INDUSTEY ni “Riayhiriace Grate or forig ‘i CITIZEN OF WHAT COUNTRY? 
82 | dgting most pf working yy 
- A ED f+ 6: a. : 
2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
Be NERI_ DICKEN ALICE BRANT 

‘3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 

gr njnown) {it yas, give wor or doter of service) 

— D26-/b6-S4C4 

8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (6). ond (cl-] INTERVAL BETWEEN. 

a PART #. DEATH WAS. CAUSED BY: é erublica @ h b ONS pips 

5 331x IMMEDIATE CAUSE {0} d he 

= oe DUE TO 


Conditions, if ony, which ie GM pce ll ote 


gove rite to immediate 
couse {a), stating the under. ( OVE TO 


lying couse lost. © 


€ 
°° 
a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Ri Mel 
> e < 2 RMI 
4 iS hb WN, nt ae prone ves (]_ NO 
2 & 200. ACCIDENT WAS UNDERLYING 0) DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
s = OR CONTRIBUTING (] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
5 Hour e.m. While Net while foctory, street, office bldg.. etc.) | 
2 p.m. 19 Jat work (J of work (] : 


|, ¢remation, or removal, and in ony event within 72 hours after death. 


Sheree. 19.72, to 
= leeeeezs ; and that death accurred at. 


21.1 certify that | attended the deceased fram. 
ative on______.f (2222. 


2... 19.87 that | last saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Some __f : WO case AL Ms @ SY. AOSD 


After this certificate has been signed by the attending phys’ 


d by the hospital or attend 


DIRECTOR: 


Id be detoched for use os the burial-tronsit permit. 


ine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


2 PHYSICIAN'S 2 

&, NAME (Type), (ASS RB La ek NA, Stet, Pte | Biel 222515, Ber Seat 
SED BURIAL. CREMATION, | 726. ys 7 a ee, ‘OF CEMETERY OR CREMATO! 72d. LOCATION G town, or oan {(Stote) 

>2 5 ey ify) f} Z., 

Eo ae SHE 

~ . Same”, . REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAJDRE 

VS AIS (4) ‘ x er 7, 
15M 9/55 oak! 4, | ie LEV Sh Hat / LD): 


ce ng 


Phas corporate iimrs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Yana cereale €1131§ CERTIFICATE OF DEATH . sop bin ne 


8 = 1 ese DEATH “ft dy Lact (Where deceased lived. If institution: Residence before admis 
oo. oO. 
wy ALLEGANY — ‘MARYLAND ®. COUNTY AL LEGANY 
b. on ee TOWN {If outside as limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
fest town] 
CUMBERCAND 7 DAYS |}. .2 CUMBERLAND 


d. STREET ADDRESS e. IS RESIDENCE 


- 
° 
é 
£ 
3 
8 
7D 
3s 4. NAME OF HOSPITAL (if not in hospital, give street address) Is RESIDEN 
o IN_A FAI 
2 et MEMORTALS HOSPITAL, MEMORIAL AVE. 218 BEALL ST. ete 
2 < 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
& 25 {Type or pri) §~ MRe HENRY Levi DIEHL DEATH NOV. 3 iy OT 
este: 5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED ] | 8. OATE OF BIRTH ¥- AGE Tn yon, IEUNDER 1 YEAR] TF UNGER 2 HS 
= ° tt in, 
.. oe MALE WHITE |woowe¥y —_oworceotg | 8/12/1877 ie | eee 
Fs 
2 € & 5 Qa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 50 | during most of working life, even if retired) 
va . 2 4 4 
g ve Le /\Retired Car Repairman We Md, Rwy. PENNYSLVANIA, Friends UsSeAe 
ae B 3 ~—~ [19 FATHERS NAME 14, MOTHER'S MAIDEN NAME Urs 
BNESEED IS SOLOMAN DIEHL JENNIE WHETSTONE 
fore 
2 333 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= §&2 px | Fes. n0, oF unknown} Ul yes, gee wor or dates of service] 
8 os 0 No 705-10. 72 MEMORIAL HOSPWTAL, CUMBERLAND, MO. 
= £2 2 y 
3 Pee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] J INTERVAL BETWEEN 
tle ae 2 PART |. DEATH WAS CAUSED BY: INSET ro DEN 
ape ae IMMEDIATE CAUSE {o] 
> =F : 7 DUE TO 
= a i 
fe Aaa se Conditions, if ony, which ib) 
8 ges gove rise to immediote : 
5 $a cotse (0), stating the under. ( OVE TO 
Setse tying couse last. a 
ia 3 3 5 S 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Vo) ]19. Miia aah 
2R2F5 i re 
2 8 l - 
eases rv be] ves(] NOP 
2e5e 8 
F oe3s = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
eee & | or CONTRIBUTING [7 CAUSE OF DEATH 
sve ° © }UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Grote) 
S52 es 5 Hour o. m. While Not white factory, street, office bldg., etc.) i 
zsE75 4 p.m. 19 Jat work [J] ot work [7] Hl 
Z=5 5 
OB 2S ? = 
2zrise 21. t certify that | attended the deceased fram... =Y-~ 7 1954 1 tof oy 4 , 19.3__Z,that | last saw the deceased 
nee Oi eo > 
BC aes alive an_, Aen 19 S77, and that death occurred a 45pm, fram the causes and an the date stated above. 
E a O8s ADDRESS (Street, city or town, state) DATE SIGNED 
een ACTUAL thn f 
aye ss SIGNATURK_A_ wo. Lok Af - dd Cnrdirbor 
ode 
as é é 
<3 a Wancihes George M. Simons M.D. 
ets es Et ee i ee ee a ee ee 
BSC D Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or caunty) tate 
OS 8- Parearecin og) 
ESRSe rece 11/6/57 Gre Cumberland, Maryland 
Ee, a= , reenmoun emeters aryilan 
oe DL ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ép. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
Vs AIS (4 ‘land, Md i, < 7 
Vs A150 Charles L. George Cumber: , Md. ote) 7, 19S Atte byntron Wd 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 33 3 
11369 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL Reece (Where deceased lived. If institution: Residence before admission) 
a. COUNTY °. 


Allegany re iry . STATE Maryland b. COUNTY Allega 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITZOR TOWN (iF prides porote limits, write RURAL ond give nearest town) 
“EPSS totes” Shaft iz 


‘d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS «- 1s RESIDENCE 
‘OR INSTI f ON A FARM? 


ers Hospital ves] NO fq 
3. NAME OF First Middle lost 4. DATE Month Do: Year 
(yee pai) Walter can bats Novenber 3 ’ 19 57 
5, SEX 6. COLOR OR RACE |7. MARRIED OM] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE (In (In ean TF UNDER 24 HRS. 
Male white wipowep [] oivorced [] August 25 1889 yr. 
VOe. USUAL OCCUPATION (Give kind ene 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE So or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired ‘finer Ceal Miner Maryland U.SeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Duncan Jean Rankin 


‘ WAS Paes een U.S. belie tosis 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ye eae ue eae tala anes 
ne (3-0/~$725| Richard Duncan Frostburg, Md. 


y the funeral director, 
2 should be filed-with 


4 


d 


Pages | 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (bond (eh) INTERVAL BETWEEN 


PART !, DEATH WAS CAUSED. Bis eels ve DEATH 
= IMMEDIATE CAUSE fo} La LOLS Et og ea 


7 DUE TO 


Then please remave corban papers. 


Conditions, if any, which e be GAF fas J 


gove rise to immediote 7 
cotse (0), stoting the under. 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. feel Leet 
yess] noGj 

200. ACCIDENT. egies Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 

OR CONTRIBUTI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

[20c. TIME OF INJURY Month, ty Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

Hour. m. While. Not wie foctory, street, office bldg., etc.) | 
p.m. fot work [_] of work ' 


21. | certify that | cece the deceased from, <2... 192_Z,that | last saw the deceased 


alive ones oh SENDS _, and that death occurred ve. 2M, from the causes and on the dote stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fille 


be detached for use os the burial-transit permit. 


rior to buri 


d by the hospital ar attending physician. 


RECTOR 


PHYSICIAN'S 
NAME (Type) SS 


ater 11/6/57 Memorial Park vane Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


may be re! 
TO FUNERA 

page 3 s| 

the regis! 
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= 
a 
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3°A Avan 


LSE AON 


lke ‘ £ 
Darzose 


Wi Corporate| lincin, - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11334 


g3 Reg. Dist. No. 
332 J, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision} 
33 § a: Lean MARYLAND 9. STATE Ma b. COUNTY arith 
23 2 b. CITY OR TOWN it snide corporate iin, write euRaL Le, LENGTH OF STAY IN Ib i] ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give neorest town) 
99 5 ‘ 
ge 3 Cumberland yrs. Cumberland 
Es aie an | 4 NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) . STREET ADDRESS. © 1S RESIDENCE 
2 oS r 
Oe aS 1O1L Race St. 101 Race St. ves C] No [IF 
3 = 3. NAME OF First Middle Lost A. DATE Manth Day Yeor 
eae “DECEASED | 
Bes 9 ical yeorge John d t ine No 9 
te pat to 5. SEX 6. COLOR OR RACE |7- MARRIED BY NEVER MARRIED [-]| 8. DATE OF BIRTH % rey tole IF UNDER IYEAR| IF UNDER 24 HRS. 
Exe in. 
ote male white [wow _ onorceo O | 15 -188 5 hao Rael ea a’ 
os 10a, USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY 71, BIRTHPLACE (State or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
vin a during most of working lite, even if retired) e - ; ; " 
5 ge 4 |retired-engineer B&O. RAY. Geison, German U.S.A. 
ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gu f Henry Eifert Elizabeth Pail 
oe 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
<6 i Wei, no, or uninewn) {W yes, give wor or doles of service) ‘ : E 
2 € °o No 05-12-397b-wife)Amanda Bife ump nd, Md 
2 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] : INTERVAL aETwEEN 
Sos PART I. DEATH WAS CAUSED BY: Coronary ocelusion sudden 
ee & IMMEDIATE CAUSE (a} 
£24 xo! DUE TO 
2n2 " 5 
£ Conditions, if ony, which ray Coronary sclerosis : 
gove rise to immediate cove 


(0}, stating the underlying( OVE TO 
couse lot. = (¢ 


in pencil 


to the Chief Medical Exominer’s Office olong 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [% Inquiry [°4, and find that 


3 
= 
5 
a 
oO 
re r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ly Fo] oe eeu eae ea 
£98 3 yes(] NOpg 
tees i |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18. 
ges & | PRIMARY LI or CONTRIGUTING () age renere Sa ioluzgaicest  cokootl lier ire,) 
ED § | CAUSE OF DEATH. 
2 2 
g 8 & | 20c. TIME OF INJURY —-Month, Day, Year | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) {Stote) 
Stes 3 Howr 9. m. While Not while factory, street, office bidg., etc.) ! 
£250 = p.m. Ww ot work ‘ot work ib 
ose 
£=2 
= 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


“3 death resulted from: Natural causes fF], Accident [], Suicide [], Homicide [J], Undetermined cause []. 
£95 
# © 2 ip, CHIEF MEDICAL EXAMINER [] parte 
Saas . ASSISTANT MEDICAL EXAMINER [] 
fe AME yea Ho VeDeming M.D. DEPUTY MEDICAL EXAMINER SF )Q 22-19 
wie s Tic. SURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
B82 ° s RE Grea 

2 i Nov. 26, 1957| Sunset Memorial Pa nes mberland, Maryland 

ul, | FUNERAL DIRECTOR'S siGNaTURE "ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S} a, ‘ 

Nine James F, Scarpelli, Cumberland, Marylan Vete/ ¢ Let an! Méitn Lhd, 


Lremsper ‘ 


3A NvTung 


2661 23 AON 


O3arsodt 


A Rader: Aas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti 33 


¢ CERTIFICATE OF DEATH 


———— 
18, CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (@)-] INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (0) Ventricular Failure 


PART §. DEATH WAS CAUSED BY: Left 


ae Reg. Dist. No. 
3 $ SN Yu PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmitsion) 
ty °. °. b. COUNTY 
32 Mm} Allega MARYLAND Maryland Allegany 
Bes B. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouhide corporote fimits, write RURAL ond give nearest town) 
¢ RURAL ond give nearest town) % 
32 Cumberland 1 day Xx Mb. Sava 
s. d. NAME OF HOSPITAL [If not in hospitol, give street odd: . 
z 2 E eins Te (If not in hospitol, give street oddress) ,d. STREET ADDRESS e IS RESIDENCE 
BS 6a ca ee Hospital ves [] NO 
2 
= 3. NAME OF First Middle towt 4. Date Month Coy Yeor 
3 (Type or print) Mary Elliott DEATH me fe 19 57 
3 5. SEX 6. COLOR OR RACE | 7. married [_] NEVER MARRIED [[] | 8. DATE OF BIRTH cm AGE {tn iep IF UNDER 24 HRS, 
- thdey) [Months] Doys Min. 
a Female | white _|wooweNx — ovoreoO | h/1s/St 1882 oes 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ™~ | ER et life, even if retired) 
cs I “4 Ovm Home Maryland U.S.Ae 
25 13, FATHER'S NAME E 14, MOTHER'S MAIDEN NAME 
s ry 
¢ George ch Sara Ellen Rizer 
°° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
& A», | ites 90. er unknown) 1 (Il yen, give wor oF dotes ol vervice 
4 O on Patient's Chart. 
8 
a 
& 
= 
i 


4 DUE TO 


te has been signed by the attending physician ond completely fi 


g 
2 
° 
e 
« 
IN 
s 
+ 
i 
€ 
a2 Conditions, if ony, which w_ Myocardial Fibrosis 
Eo gove rise to immediote DUETO 
Sc i 
ae couse (0), stoting the under- 4 
Ered lying couse fost. «—Bronchial Asthma 2 
Bes - Farr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
> = Q - . 
£25 < Uremia yes (J NO 
6396 $ n Q 
er = [200 ACCIDENT WAS UNDERLYING C1” 4] 20b. DESCRIBE HOW INJURY OCCURRED. {Ener noture of injury in Port or Fort Al of item 18) 
= be = ig 
EsZs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g = 
S585 G [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PACE OF Inetupy ers: ear 1 208. (City oF town) (County) (Stote) 
oF = = n “ foctory, st fice ., ete.) t 
283 rat Hour 0. m. White Not while pers: han 
ri i = p.m. 19 lot work [J ot work J H 
ee oi m _ 
Siz = 21. | certify thot | attended the deceased from _llovember.jj__, 1957, to_Movember_5., 19.57,thot | last saw the deceosed 
£22 . 1 . + a 
Seka alive on__November _b-----— AQ __57__, and that deoth occurred ot_2.250.__JM, from the causes ond on the dote stated obove. 
=O 5 4 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
SENS ACTUAL 4 j : 
pest sionatun_<7 fect 4p Peat . ...20..Pershing Street. 
¢ = 


Z — 
PHYSICIAN'S os 
NAME (Type) Samuel, acobson, a Tiss. seen OUMberL BDO 2 Maier and sy ee 
To. ROOVAUIEeee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) {Stote) 
pecify] 
Burda Nov.8, 1957 St, Patrick's Cem Mt. Savage, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS » REC'D BY REGISTRAR Wy yak NATURE 
VS AIS {4 5 A 
Bays ohn re Cumberland, Md Misty). (ES MAA AME Zt) ‘ 


may be ret 
To ~— DO 
the regia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
page 3 


Z? 3 
f ZO Z A 


|S °A NVaand 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 1 3 3 
YJ 
4 CERTIFICATE OF DEATH es ee 
Within corporal A ames. g. Dist, No. 
=e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insilotion: Residence before odmistion) 
32 _ALLEGANY marriano || "MARYLAND P COUN ALLEGANY : 
Bip QE {Pb City OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
sB ML RURAL ond give nearest town) 
223 \_Y CUMBERLAND 17 DAYS O2. _CUMBERLAND 
ee 4. AME OF HOSPITAL ff apy in bei. ive coe adage) d. STREET ADDRESS @. IS RESIDENCE 
LZ Go| SERRE MenORTAT SRE fit 925 GRAND AVE ah 
= 3. NAME OF at Middle Lost 4 DATE Month Dey Year 
{Type or prin) FLORENCE E. EVERSOLE | eam NOVEMBER 6 _19_5] 
2 5. SEX 6 COLOR OR RACE 7. MaRRieD [1] NEVER MARRIED {71 | ® DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
ot, 10,/ 579 | eel 
I ‘[i0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Pi Housewife Own Home Cherry, W. Va. USA 
—*" 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANDREW HARPER MARY NORTH! NGTON 


ye WAS pe Ses COENER I U. iss ah nORSES?: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe. 0. oF unknown] ive wor or dates of service) 
ne a none Mr. Charles Eversole,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ee eZ ye - 
F _ IMMEDIATE CAUSE (o}, a tes nae ae 5 ca oan A 


Conditions, if ony, which 
gove rise to immediote 


cy ; 
cotse (a), stoting the under. ( CUETO Pe & ee a a eas Pe a 3 


lying cause lost, (c) 


Then please remave carban papers. 


priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


— 


ate has been signed by the attending physician and campletely fille; 


NAME (Type) CLAY DURRETT 


€ 
Ba 
c = - 
Rog 
285 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOFSY 
Rot = 
so 4 vs NO 
Po2 © [200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Wl of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

eee & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

é & [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) ‘Gtote) 
ove ray Hour a.m. While Not while factory, street, office bldg., etc.) | 
rT 2 2 p.m, 1 lot work (] ot work [] ' 
eee. 4 So —. 
= = 21.1 certify that | attended the deceased frome S+.. ZZ, 97 to. ewv~< =, lessZhat I last saw the deceased 
2528 ‘ gir. gZ 
2 $ alive ni = eee Ww, a> and that death occurred ot__1O02 1 5MAtbm the causes and an the date stated abave. 
=O3 ADDRESS (Streel, city or town, stote) DATE SIGNED 
aes po 4 
4 actuat g 4222p fe Ys BT 
BES SIGNATUR em M.D. . bern ben Go PZ an GS L Sie 
s ' 
8 PHYSICIAN'S 
° 
3 
> 
ee) 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tie! law requires that the death certificate be executed within 24 haurs after death. Page 4 


e Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , lown, OF count, [Stote) 
2 mare fey? | 11-10-57 Fort Ashby Cemetery Fort Ashby, W. Va. 
S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F 24g, REC'D BY REGISTRAR ib. REGISTRARS SIGMATURE 
VS 18 James F. Scarpelli, Cumberland, Mq. q Mts) Brats, 


Citing Kipicstsh 


€— “f i sf quid 


AON 


Wawow 


Within corporat yaytsta 
| __DR. BALLIN 


MARYLAND STATE DEPARTMENT. OF HE HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11337 
Reg. Dist. No. 
If institution: Residence before admistion) 


ct edie 
3 e Tae ears a. eet RESIDENCE (Where deceased lived. 
4 Cs b. COUNTY 
38 ALLEGANY manviano || °° MARYLAND ALLEGANY 
3 e b. oy OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN CAND” corporote limits, wrile RURAL ond give neorest lown) 
32 "COMBE REANE” 5 CUMBERLAND 
a 3 aes d. Lees {If not in hospitol, give street address) _ d. STREET ADORESS e. ELE 
=o YEMORIAL HOSPITAL ‘945 MARYLAND AVENUE ves) NOD 
= 3. NAME OF First Middle Lost Month Yeor 
2 {type or print HOWARD 1 FISHER NOVEMBER yr iT 
2 5.5 Vale 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] |€. DATE OF BIRTH 9. KGE {In Tap! RIF UNDER 24 HRS. 
Min. 
EMAL WHITE winowen [7] Divorcep [} JULY 13 a in 
I 100. USI poo so (ore kind ee vere een 10b. KIND OF BUSINESS OR INDUSTRY W. ARRARGE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ing most of working lif if retire 
/ es oie entree) |Good Will Ind. WEST VIRGINIA UsSeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN FISHER MARY REEDER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
Alt. bis aD (IE yes, geve wor oF dotes of service! 
O r 


17. INFORMANT 


Mrs. Emma Fisher, Cumberland, Md. 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
Coronary Heart Disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ears 


Then pleose remove corbon papers. 


IRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


m-) 
s 
a) 
= 
z 
ow 
g 
© 
: 
3 
: OUE TO 
ae ns, if ony, which “ 
5: gove rise to immediate | om 
ac couse (0), stoling the undgr- 
e%=D lying couse lost. fc) 
Bre aie gM Wo Talk 
ge5e A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
ES & 
2 
E23 s 5 vs) nol 
oc ss © [200 ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 1B.) 
eva & ne 
EST lds cece 
232 te] i 
geet. 2 
STE & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHame, form, | 20f. (City ar tawn) (County) (State) 
sss 5 Hour 9. m. While Not while factory, free TerticelBidgy elc:Iit 
si? 5 = pom. 19 lot work [7] al work ' FU 
sae ts) c ” 
= ve 21. I certify that oa d the deceased from,._8=215 /19.99., tA, 1957 that | last saw the deceased 
se . 
Fr 8 2 alive on_____ +: 148-_ AICP re ST, and that death accurred atl 159 PaMeam the causes and an the date stated abave. 
ES es Js. ee ADDRESS (Streel, city or town, stote) DATE SIGNED 
v= 
Ee) 
pEess Sewarur & MD. 62 Greene St. 1 5-57 
fope 
ef rina OR BALLIN Cumberland, Md. 
33 39 > Ro BURIAL CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Ze CI 
Ba By Buyidr” |Nov. 7, 1957| Hillcrest Burial Park Cumberland, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2 BY REGISTRAR | 24b. R as SIGNATURE 
VS. AIS (4) John J. Hafer, Cumberland, Md. a 
1SM 9755 o E e Vis. DLISF L/ odd) { fdr p 


Aeling Cp 


4 AVRng 
"8 pow 


imag 


I'3]9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49293 _ CERTIFICATE OF DEATH A338 


=e dS 

B35 2, USUAL RESIDENCE (Where deceotep ved. If inition: Residence Before odmifon) 

ae x marvianp || °& STATE b. COUNTY 

3S NM HY OR Z (Pout sea oe corporate ©. LENGTH OF STAY IN Ib © CITY OR outside gprporate limits, write RURAL ond gi 

33 URAL ond yey fea notes BerrY OQ 

Sz. f} 

Reis LP 

2 me d. Naan OF HOSPITAL ¢f tis VK give stregj ogress] d. STREET ADDRESS . 18 RESIDENCE 
=e. go OR INSTITUTIO fZ Ye ON A FARM? 
SS / / ves [NO [I 


Month Yeor 


DEATH Mov. LL S957 19 


te — (inigar lig UNDER VYEAR) IF UNDER 24 HRS: 
gsieirthdgy) 


3. NAME oF First 
DEC! 


{Type or pint) 


5. I “és ROR RACE 
Picak - ne 


Pages 


7. ee NEVER MARRIED [] 8. DATE OF BIRT; 


wioowen [—~ oivorceo () 


Oe. USUAL OCCUPATION Keres kind of work done! 1) is OF BUSJIESS OR INDUSTRY 
duripg fnott of working: ti Hf eeved) 
a: 
I 3. FA i ke MQTHER'S a7. NAME 
Ko 


1S. WAS DECEASED EVER IN U. S. V2 aL 16. SOCIAL SECURITY NO. }17. ee ae ress 
EMM veiagticr ranean” & oirsucetdio srastrat erie) : AUy. yd Vp y, 
OO —_ 
fa) — ph 


18. CAUSE OF DEATH [Enter only one couse per tine for (a). (b). ond (c). le INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o}__— 


4U4R DUE TO 


Conditions, if any, which a pen ee ey, f Can 


t within 72 hours ofter death. 


Then please remave carbon papers. 


in any even| 


ise to i r 
gave rise to immedicte | 1G 


cause (a), stoting the under. 


lying couse lost. © 


RECTOR: After this certificate has been signed by the attending physicion and campletely fille 


& prior 
~ 


J spi WM. CENTRE ST. Ms NT. 


NRT Eo A. LEY JR pM 


£ 
s 
& 
gee 3 
Sco ae 
= 5 i ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meo 
peed oe 
465 g 15 ves] NOC] 
= 3 5 & 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
> ‘< & [OR CONTRIBUTING [] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ > ~ 
BSGs G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
B25 ray Hour 9. m. White Not while foctory, street, office bldg., sia) ' 
srs 3g pom. lot work [_] at work 
aes 
= zs «21. ! certify that | attgnded the deceased fram... “7°74 77 ___. ,WSZ., eT (OE ae , 192_£.,that 1 last saw the deceased 
eo 
a 3 5 192. oS and that death ee Ee sto A. , fram the causes and an the date ae abave. 
= 3 A ADDRESS (Street, city or town, state) eT. 
3 2 
~~. s 
3 
<= 
fe] 
s 
$s 
> 
° 
3 


go Te. BUBIA). CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETFRY OR CREMATOR ; Stot 
ate RQVAL (Specityy) x /OS4h 7 Ys. 2 
ae: oo. OLE CI* I Lire bh. (47 a 
ss irs DIRECTOR'S SIGNATURE ‘ADDRESS FRAP, 7 D BY Lote. 2b. Ri aly TRAR'S SIGNATURE 
son VS.AUS (4) é W Sond % 
ass S Hr GINA Llane haat LA - 


bog et{ A 


8A Avaung 


"ET AON 
Ane 


IEA Ne aga 


Wituui] corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11339 


FOR STATE. 1.1399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 74 
istion) 


HEALTH o en LO ore a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admis 

: res me nile wat ARYAN ee oe Md. b. COUNTY TT bot 
rhe = 2 b. CITY OR TOWN {1 ovtride corporate limh, write RURAL c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
See ond give neorest Sih * We ‘ 

$535 Mi Cumberland 30 min. St.Michaels LOK Re, 3 

gs = g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS: e. OM CEARNES 
stg". “| Sacred Heart Hospital 100 Cherry St. ves E] NOB) 
cok 25 3. NAME OF i idl 4. DATE Y 

a 3 ‘Sb First ts Mi ‘pe le lost = Month Doy feor 
Bef {Type or prin) Thomas Jillian Fleming DEATH Nov. 12: “Ap eee 
5 Z 5. SEX 6. COLOR OR RACE j7- MARRIED [3E NEVER MARRIED [1] 


8. DATE OF BIRTH 9. AGE (mn yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
font birthday) Months] Doys | Hours | Min. 
June 26-1906 a i: : t 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


male white |wioweoQ  pworceo[] 


100. USUAL OCCUPATION (Giv. 
ks ae most of warking life, ee if retired} 


i 
72 hours ofter di 


, 2, and 3 to the Fi 


ith farm PM3. Page 5 may be re’ 


5 
“ 
mo) 
aie chool teach Public Schools Terra Alta,W.Va. U.S.A. 
35 9. aco 5 NAME 14, MOTHER'S MAIDEN NAME < 7 
ge Michael J.Fleming Nora Welch 
Bei é 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addrest 
= ex. no, oF entra) n. give war or dates of versee : : A ‘ 
Eee Na: eno fr 215-20-2354(wife)Elizabeth Harrison Fleming 
: 5 é 1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, and (c).} 4 ~ ~ P=. TNTERVAL BELWEEN: 
a 


in peneil in Item 18. Give Pages 1. 


€ 
3 

7. 

3 

a) 

§ 

38 

2 

x 

N 

& 

a 

F3Pbey GNSETAND DEATH 

5 PART 1, DEATH WAS CAUSED BY: 8 i 
R235 & Foax RHE Mei Crushed chest & pelvis GO°nihn . 

aa PO hk | DUE TO 

25 / 4S 
i 52 E v Genailionteilt” cnySaken , Fractured skull & left leg below knee. 

Se. ee gove rise 10 immediate couse dee a 
EG) 29 IS) Woting: the’ end aectiee ° Hit by a B&O.R.Ry passenger train #21 
8; e°e¢ (e. 
are be g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19,, bake cab 
~ uo 
Bases 218 Ys€] NOT 
= ry SS is = Bireyn oe Repco 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 

ve a or e 5 4 
ca p23 & | CAUSE OF DEATH. Walking on Sere st crossing »& hit on track. 

% a =, 
Fuse 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |2Ge. PLA uy form, 1 20F. (City oF town) {County} {Stote) 
etp7e ra Hour ose nT While Not while elt 
Boots ol g 16 ea Nov.12~ 19 ot work [] at work Zi i Cumb o of 
= ; eee 21. \ certify that | taak charge af the remains described abave, held an Autopsy fk], Inspectian PR}, Inquiry fF], and in my 
in s3eé ra opinion death resulted from: Natural causes [], Accident [j, Suicide [[], Homicide [[], Undetermined manner [_] 
2gele 
2555 ° a ‘ 

Ve rao ACTUAL DATE SIGNED 
BEszz SonmibRe WA y, “v iS >) ’ pp, CHIEF MEDICAL EXAMINER [1] 
=. og J i. ASSISTANT MEDICAL EXAMINER [7] 
i 4 ) EXAMINER'S 4 ‘ 
b% E 41 _|NAMECyee) He VeDeming M.D. perury meDicar Examiner] Moye 12-1957 
3 2s s eg Fo. RUBIA CEMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Oo ese. ify 
0 * 95 Nov. 14, 1957] Catholic Cenete Terra Alta, West Virginia. 
Ra 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2he, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


5M 2/37 Louis Stein, Inc., Cumberland, Maryland. Ss Y 


cae 7 Webs Neg ifa 


Withyp corporate (limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' MEDICAL EXAMINER'S CERTIFICATE OF DEATH | £1340 


es ie 

ry A) ——taaaS 

Fs 3 8 in 1 ten epeaNs 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 

32 5 Wi: Gate Allegan marytano || © STATE Md. bcouny Allegany 

ee 3 ey b. CITY OR TOWN VN (evi carports ni ort RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

ze 2 Reece 

ge 3 Gumberlaha Cumberland 

3 3 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) nee ADDRESS @. 1S Bae Cate 

2tee In a garage,rear 327 Bedford St. fies Pine Ave. vs C) NOES 

i} 

S i 3. NAME OF First Middle 4. DATE Month Yeor 
DECE, : 2 

> Eye or prin Marjorie Ann Prazier Seats Nov. 33 ap eay?, 

5 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [3]| 8. DATE OF BIRTH Peege bu ne COT ie ae 
female Cohdbed |woowoO  oworceoO | Sent. 26-1931 20 yn. tinsel a ere 


2, ond 3 to the funeral 


form PM3. Poge 5 moy be retoined for you 


Wa. USUAL er elie | pone kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign seat 112. CITIZEN OF WHAT COUNTRY? 
during most of wor , even if retired) 
| ater Housework Cumberland,}d. U.S.A. 
< 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Frazier Mary R.Simms 


File aan 1 ond 2 with the regist’a 


HN e pects Ee Sa ee ork? 16. SOCIAL SECURITY NO. [17. INFORMANT Address * 
(1), no or (mother) Mary Frazier, Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one caute per line for {0}. (b), ond (c).] INTERVAL BETWEEN 


f 7 ONSET ANDEATH 770 c 
_ mre oonaseeee, — Asphysiation a“rett tes. 
59d, 3 DUE TO 


Carbon monoxide poisoning 


Conditions, if ony, which fis 
gove rite to immedicte cavie 
{o}, stoting the underlying( DUE TO 
couse lost. {ec 


in pencil in Item 18. Give Pages 1, 


‘ote should be executed within 24 hours ofter deoth. 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} | 19. eEAen nor 
S 5 yes] No] 
re Pa AL fected teas ck |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of ir injury in Port | or Port II of item 18.) 
& | CAUSE OF DEATH. In cab of truck,let motor run to keep warm,doors closed 
3 | 20c. Tune OF INJURY MBrfB. Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
o/|8 Hour White Not while 5 foctory, street, office bldg.. etc.) | 
= m Ll-2 Jawck() wuok"CH| Ina garage | Cumb rland, Allera id. 


ar. ae that I took — of the remains described above, held an Autopsy [_], Inspection Lx. Inquiry [E]. and find that 
death resulted from: pn causes [], Accident fe], Suicide J, Homicide [], Undetermined cause []. 


DIRECTOR: Page 3 should be used os © burial-tronsit permit. 


to the Chief Medical Examiner's Office along 


cute the certificate, writing the word "'pet 


S 

8 
2 
- 
a 
ry 
= 
= 
< 
< 
i 
= 
< 
‘4 
a 
a 
= 
> 
‘g 
2 
a 
Qa 
° 
e 


ACTUAL DATE SIGNED 
; SIGNA’ Mp, CHIEF MEDICAL EXAMINER [[] 

= ‘ ASSISTANT MEDICAL EXAMINER [7] 
: ‘ EXAMINER’ * ; 2 
= Nameties HeVeDeming M.D. DePuy MEDICAL Examiner PR NOV. 25-1957 

§ 
zp Ze. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION {City, town, or county) {Stote) 
Bas REMOVAL (Specify) 

S Bi a No 6 q Woodlawn B a Park Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2dg, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) 


shores N) John J, Hafer, Cumberland, Maryland. X65 26 OST Lea! var! den! LI. 


S A NVEee? 
sot LG NON 2 


Dare 


wt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


typ eorporate) Mint MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11341 
z 11324 CERTIFICATE OF DEATH <3. sae 
5 = 1 et eel) 2 saat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$2 ALLEGANY maryiano |} © MARYLAND B COUNTY ALLEGANY 
z 2 ‘7 b. RURAL ond give Mee ee tary limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ig d 20 HRS QQ. CUMBERLAND 
i g d. NAME OF HOSPITAL (If not in in eserole give ses oddress) d. STREET ADDRESS. e. tS RESIDENCE 
=o OR isan oo] Mi OSP AL 2 1 3 F I! FTH st ity Yeo ‘NO EE 
a 3. nae Sea First Middle lost 4. DATE Month Day Yeor 
a {type or prin!) JAMES Re FURSTENBERG | beatn NOVEMBER 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | ® DATE OF 818TH 9. Aci E {In yeo e iF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE _|wioowen  —oworceoO] | NOVEMBER 21888 | “60” xm. 


100. USUAL OCCUPATION ( 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of pense 


12. CITIZEN OF WHAT COUNTRY? 
if retired) 


— 


Retired Boilermaker (Railroad Cumberland ,Md,. MES r 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM FURSTENBERG FLORENCE KELLER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unkown) {IF yes, give wer or dates of service) 
I | e UF 05-05..4 ) eaq_h FY enberg mbe n NG 


18. CAUSE OF DEATH [Enter only one cove per line Sor {0}, (b). ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8: se — 
IMMEDIATE CAUSE (0). Ahnurn ae a 


16 = DUE TO 


Then please remave carbon papers. Pages 


prior ta burial, crematian, ar remaval, and in any event withit 72 hours after deoth. 


Conditi 


if ony, which ows 
gove rise to immediote 
couse (0), stoting the under- DUE TO 


IRECTOR: After this certificate has been signed by the attending physician and completely fille 


i 
& 
§ = lying couse fost. () — 
225 A Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19. WAS AUTOPSY 
got = 
£35 s ae yess] no—}— 
Ea © [200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Ii of item 1B.) 
Bs & | OR CONTRIBUTING LD) CAUSE OF DEATH 
god © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [®c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store) 
Goran. 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Pras = p.m. 19 Jat work [7] of work C] A 
Fagan = 
Hi = 21. I certify that | attended the deceased fram____/¥ ,19.S@ to____.__ MA ____, 195-7. thot | lost saw the deceased 
3 
eg alive on______ 20eU. _, and that death pete d:6255_AM, fram the causes ond on the date stated above, 
Fs 3 ADDRESS “CALL, DATE SIGNED 
s VAL 
3Es SIGNATUR MD. pepe ere a Aaah Ll her CA Mi Yl dev Ak 4 
£Og 
2 PHYSICIAN'S 
ee NAME {Type) SR Ra CS ee a ee ee ee eee ee ee ee ee a 
SF 2 td Wo. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>> Ls Os VAL, (Specify) 7 I 
sige Burial II-9-57 Hillcrest Burial Park Cumberland,Md. 
2 ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
Vs AIS (4 James F. Scarpelli Cumberland, Md Yo ee 


LORY . . 


=) 


Ney aon 
aed fg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


we ll 207 ti Ireiks re 
witha aorpocntd 11h ; CERTIFICATE OF DEATH on 11342 


‘ 
oe Wi bh tt eg 
$3 1, PLACE OF DEATH 2, USUJAL RESIDENCE (Where deceased lived. IF institution: Residence before odmintion 
. ; a. oO. 
$38 ALLEGANY MARYLAND MARYLAND > S°-*” ALLEGANY 
x] 3 b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
s a RURAL ond give nearest town) CUMBE RLAND 
23 BERLAND 1 DAY é 
228 f 4. NAME QEHGSPITAL (If not in hospitol. give srest oddress) d, STREET ADDRESS «Is RESIDENCE 
=o oe MEMORIAL HOSPITAL 531 N. MECHANIC ST. ves 0 No [h 
¥ . NAME OF i i : 
= 3. nhac) First Middle tost 4. DATE Month Doy Yeor 
- (type oF print) ROBERT W. GIBSON car NOVEMBER 3,  i9 57s 
e 5. SEX 6. COLOR OR RACE | 7. MARRIEQK] NEVER MARRIED [[] | 8. DATE OF BIRTH Oy pela IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost. pitthdoy Do, mn. 
hae I MALE WHITE  |wiooweo] —oworceo] | AUGUST 26 asso yn. tri aged ta’ NY 
a TO. USUAL OCCUPATION (Give kind of work, one] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retire 
ag 4 | “atl Worker Cumb. Brewery KANSAS, , Topeka Wie Sethe 
3 13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
3 
“i THOMAS W. GIBSON ANNA SCOTT 
" MEMOR OM 
(os, nO. oF unknown} Yes, give wor or dotes of vervice) 
2 D — — 
A es Ne 2.0. 10 2783 MEMORIAL HOSPITAL # CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line f6 (0). Ib). ond (€)-] a INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: J 5 a 
§ IMMEDIATE CAUSE (0 f At OC ip SS 
= 543 


2.3; DUE TO i : 
Conditions, if any, which id h tito. — nt Pir: Z 


gove rise to immediate be 
cote (0), stating the under: ( UE TO 
lying couse lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. piel Oey 


0? 
yes[] not] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. White Not while factory, street, office bldg. etc.) | 
p.m, 19 Jot work [] at work [] t 


‘onsit permit. 


is certificote hos been signed by the ottending physicion ond completely fille 


be detoched for use os the buri 
the registrae prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth- 


| or ottending physicion. 
MEDICAL CERTIFICATION: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 


#2 21. | certify that | attended the deceased from / 422, 1.24 to FE, 19.9 “that | last saw the deceased 
aay alive on_. ., and that death accurred at / r_M, fram the causes and on the date stated abave. 
eS 2 ADDRESS (Street, city or town, stote) VATE SIGNED 
ze SGNATUR ee. MD. ae ES ah D 
- MWS pr. s. Gc. wersmen Cee LO Seed! Za 
i] z oe To. na Bee ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> i 

3 3 Buriat Nov. 6, 1957|Hillcrest Burial Park Cumberland, Maryland 

i ¢ 23. FUNERAL DIRECTOR'S SIGNATURE a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

EON John J. Hafer, “y 1, Mary Mh! /9.57| Whotclampr pe) pd», 


AAW C0 peg 


3°A nvaung 


AO} 


As A] 
YoIAITDs 


in 24 haurs after death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3 
-1413'70 CERTIFICATE OF DEATH 1 


ol 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare admission) 
SSIS ae ». COUNTY Allegany 


¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


, |}. PLACE OF 
Ml a. COUNTY ~~ Allegany MARYLAND 
b. CITY OR TOWN (lf outside corporate write | ¢, LENGTH OF STAY IN Ib 


y the funeral director, 
2 should be filed with 


Set pipe own) lyr. 4 0 Frostburg 

b. d. fence mee (If not in hospital, give street address) , d. STREET ADDRESS e Biome 

“ bf Snes Hospital / 7 American Ave, ves (] No PY) 
e 3. NAME OF First Middle tost 4. OATE Month Doy Yeor 

pecraeD , William Austin Goodwin San = Nove 9 19 DK, 
5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [1] | & DATE OF BIRTH %. AGE IIa reon IF UNDER 1 YEAR] IF UNDER 24 HRS. 

jst biethdoy). 1 i = 

Male White |woowe _—oivorceo J Aug, 17, 1883. 7h oul be |neee Wicevale oe 


(Oa. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR Sousa nee 
during most of working life, even if retired) 


aes 
we 


Au, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


3 

oO 

oO 

e 

2 

& 

a 

€ } Farmer Farm 

a & NSE o/ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 4 

Ps Joseph Goodwin Mary Shimer 

: 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
E (Yes. 10, oF unknown) {It yes. give war or dates of service) 

a Q 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ve INTERVAL BETWEEN 
a _PART |. DEATH WAS CAUSED BY: wre Ye. Z 

& 7) IMMEDIATE CAUSE (o} tadact SS OMT 

& L ; 

é 


DUE TO 


ASC, oe. Ege Las OF 


WRECTOR: After this certificate has been signed by the attending physician and completely fil 


2 


the registr. 


ee 
‘So 
s 
2 
e 
g 
= 
rt 
3 
i 
S 
Fe 
22 Conditions, if ony, which re 
4 ) gove rise ta immedicte pee 
= cause (o}, stating the under- oe Z 
g2 se tying couse lost. rn wles vor foew a £0 Selon Let 
ce ee FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ros 2 
i338 5 pas fa tee tee 00 (hy YS 0) NOT — 
= g 
PoZzs = ae ACCIDENT WAS UNDERLYING (| 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If af item 16.) 
$ = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sees ir dimen NOTIFY MEDICAL EXAMINER) 
= , 
3585 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20¥. (City ar town) (County) (Store) 
B238s ao Hour o.m. While. Not while foctary, street, affice bldg., etc.) } 
BES 2 p.m. 19 ot work (] ot work : 
ten Ores = = 
$ oe 21, t certify thot | attended the deceased from.___.4 ig le , 19.87, to_ W/LTA Ee 19:5. 7that | last sow the deceased 
2° 
3 33 alive Gr. ARE SE, 19.37 eee ond that death oboired ot ZIM, from the couses and an the dote stated abave. 
= a5 ADDRESS (Street, city or town, state) 
Diphess ACTUAL 
puss SIGNATURI 
gapé 
3 
s 
F} 
> 
oO 
(3 


page 3 


Za. Pena SrEaTION: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
ci 
BO aT Ser Frostburg Memioral Park Frostburg 


TO FUNE! 


oS 
wy erty ADDRESS 2a, REC'D BY REGISTRAR 240. REGISTRAR'S SIGNATURE /) 
é , f 
Yea i95) y nso X Westernport, Md oe f/-/2-s9 DY Ty WM KAZ 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
‘within compicaud tiatte CERTIFICATE OF DEATH Oe: 349 


s 
$ 
% 
. 
3 
é 
& 
: 
ra 
> 


5 
— <a see —= 

1 pi a al a 2. Peco i cc (Where deceased lived. If institution: Residence before odmission) 

be o ©. p™ b, COUNTY, 

Allegany Rtn EaO Marvland Allegany 


b. CITY OR TOWN (lf outside corporote limits, write 


iled with 


8 cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
2 Cumber]an 8 days O~ Cumber] and Vv 
= / d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS: 15 RESIDENCE 
3 loo Enis a aa 2 ON A FARM? 
at Sacred Heart Hospital 50% Linden St _| vs 0) Nox} 
. 3. NAME OF Fin Midate lost 4. DATE Month Day ‘Year 
3 (Type or print} Daniel Theodore Gray DEATH November 21 4957 
So 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ba x birthdoy) [Months Min, 
é Male White wioowen} —_ivorced] | Aug 27, 1892 ya, 
ae 10. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during mest af working life, even if retired) ‘a ae ee TT 
=8—~ /|_ Carman B.&.0. RR We Va, TS. 
g s 1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ac Sam Gra Susan Foreman 
3 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& fo} Tes. oF unknewn) (Nf yes, give wor or dates of service) F 
. Z 705 09 96 Patient's Chart. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ()-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 th ot FLOR oy pon 
5 IMMEDIATE CAUSE (0) ie Le 
#£ uy SOX DUE TO 


Conditions, if ony, which ) SZ Lo 
gove r to immediote 


cavse {0}, stoting the ynder- ( SUE TO 
lying cause last. {o). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jat work () of work [J - 1 


21. I certify that | attended the deceased from_ Zoe 7, wS_f to! , WS Z.that | last saw the deceased 


alive on_ Meo 2-2, ies 7, and that death occurred at_________ M, fram the couses and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


sittin ALO: of enaekit, Mt 4, Cuuberlasm, 
mmaras, /CW KEV A SM 


To. Seago 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
“Burial [11/25/1957 |St. Peter & Pauls Cem, Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 


yh Byron Kight Cumberland, Md. (ested Le. 


19. WAS AUTOPSY 
PERFORMED? 


yes(] no 


| or attending physician. 
+ After this certificate has been signed by the attending physicion ond completely fi 


Id be detached for use os the buriol-transit permit. 


TO lp DIRECTOR: 


MEDICAL CERTIFICATION 


prior to buriol, cremation, or removal, ond in ony event within 72 hor 


moy be retained by the hospi 


the reg! 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thol the death certificate be executed within 24 hours ofter death: Page 


= 


os 

re 
Es 
Ria 


3A Avaung 


“S60 2 AQK 


* 
OY, mtg | 


mie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11345 
+7 ~ CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE pated 


\ ACE OF 2. USUAL RESIDENCE (Where deceased lived. IF institution, Residence befare odmission) 
? MARYLAND gy 


a. STATI b. COUNTY 


oy 
5 
s 
33 La 3 
Be R’ (IF avside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
gs RURAL ond give nearest tawn) 
22 Cum B and hid 7 = - Cumbe and {a na 
22 d. NAME OF HOSPITAL (IF natin haspital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ic thet we) ‘OR INSTITUTION ON A FARM? 
S 27 Weber Street ves] No @] 
4 3. NAME OF First Middl x 
DECEASED irs! iddle Manth Doy fear 
3 Sipsprtpsgy Perr Bender Gross bt Nov 4 19 57 
8 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [If UNDER TYEAR|IF UNDER 24 HRS. 
= lost birthday) [Manths| Days Min. 
ale White |wwowog) over | April 25~ 89. 
10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during mast of working life, even if retired) 
Railway Express ler, Cumberland, Maryland U. 5. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amos Gross Amanda Hendrickson 


f [Yes no. oF unknown), (IF yes, give wor or dates of service) 
No None Mrs, Ethel mmerman 27 Weber St, Cumb, 


1B. CAUSE OF DEATH [Enter anly ane couse per line Far (a). (b}. ond (€).] INTERVAL BETWEEN MG 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


/ 5/ DUE TO pelap tr”? 


Then pleose remove corbon papers. 


Conditions, if ony, which by 
goye rise ta immediate : 

catse (9), stating the ynder- UE TO 
lying couse lost. () 


Part Wl. OTHER SIGNIFICANT pet CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. MERE ORer ae 
0/9 f 


a ec Oats yes] nol] 
20c. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 


‘OR CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, 
Haur 0. m. While Not while factary, street, office bldg., etc.) ! 
jot wark [[] ot work 1 


Doy, (City or tawn) (County) (tate) 


MEDICAL CERTIFICATION 


19 


21. t certify that | attended the deceased from, 
alive on. 3-212: a----, 12.2.2___, and that death occurred at_Lol 2M, from the causes and on the date stated above. 


ADDRESS (Street, city gr tawn, state) TE SIGNED: 
setae, Vor Otro yo 12'S. puch Sh. Vinh tend nd.g 2a $7 


So 25S. Sette a StS eo 


RECTOR; After this certificote hos been signed by the attending physician and completely fil 


be detached for use os the burial-transit permit. 
prior ta burial, cremotion, or remaval, ond in any event within 72 hours after deoth. 


; s 


ee ie Oa a, Ne a ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 hours after death: Page 4 


7 
Ph aa 
B2° 2 70. BURIAL rot 7b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
pz Be Barrel” | Nov 7-57 {Mt Pleasant Cemeter. mberland Maryland 
2 75 BUNERAL ae ey) TURE ADDRESS MG, | 240_pec’o by REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als [a WPL, (x A gf 404 Decatur St-Cumberland 7 SWWLLE, Y., ep Vsti l Lr JD 


déteug Cegvetar- 


¥°A nvayng 


Ni, 3 
fh b| AN 9) Dy 


‘Wii corporatt ileates MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


11346 


Reg. Dist. No. 


<= —re. — ae 

3 Vy Hs, Pena ale lle 2. Lie RESIDENCE (Where deceased lived. If institution: Residence before odmission), 

ts ey ‘ ALLEGANY manviano || ° WEST VIRGINIA 8 COUNTY HAMPSHIRE 

aS b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 

y A RURAL Nistasi nearest town) 

$2 CUMBERLAND 18 DAYS GREENSPRING, W.VA. . 

= 2 / d. NAME Ca eae (if not in haspito!, give street address) d. STREET ADDRESS ®. Jo iN 

* MEMORTAL HOSPITAL ves) NOL] 

a 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED F 
(Type or print DEATH NOVEMBER 23 19 


Pages 1 


ANASTAST, =» GRUSHA 51 
S. SEX 6, COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE WIDOWED pworctof} | DEC. 18 Sgt | Monte eer sy Min. 
= + 10, _1887_ BES 
RTS pe nor CRATE) Cavelinctiat ase | 10b. KIND OF BUSINESS OR INDUSTRY 
be Urn fe, even if retire 
: HOUSEW' FE OWN HOME 


V1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RUSSIA XBOKK RUSSIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TIMOTHY KISHCO ° TOKLUSA 


Les WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Pee [rere | TTT J RENORIAL HOSPITAL - CUMBERLAND, 1. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AREER TH! 
IMMEDIATE CAUSE (c} 


| and 


a] 


Then please remave carban papers. 


443) DUE TO 

Conditions, if any, which a 
gove rise ta im re 

co¥se (0), stoting the under- ( OUE TO 

lying cause lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
YES AL NO [1] 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (State) 
Hour o.m. White Not while foctary, street, office bldg., etc.) 5 
p.m. 19 fot work [J at work [J t 


21. | certify that | attended the deceosed from.___pybefte » 193, to. //,\ an . 192 Z.,that | last sow the deceased 
ond thot déath occurred otts20 Am, from the couses ond an the dote stoted above, 


5 Ses 


Zz 
i} 
5 
= 
& 
a 
u 
< 
=, 
6 
2 
= 


‘iar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
be detached for use as the burial-transit permit. 


ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
moy be retained by the haspital ar attending physicion. 


a mAs §~———DR. 0. HIMMELWRIG po ee ee ee 
2 ¥ ? To. IES eee Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= se Birtat Nov. 26, 1957| Forest Glen Cenete Greenspring, West Virginia 
2 ; g i : pees ‘24b. REGISTRAR'S SMONATURS, 
iy ‘A : ‘ 
avs OMe oe he Lal qr.<, KL AYLIA of (of 7 bir. LUMA hd Lo de ‘ 


ae | x + 
oO A Va 


cér AQ} 
ALN 
O3acsoI0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11347 


LP: 
Witenes 11399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 1/ 


HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmixtion) 
«. COUN’ 


ei 
Bf), ae Allegany marytano || © STATE Md. Scouny Allegany _ 
a = £ 1 Jb, co of een whe corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
Bes Cumberland -+ days Pural-Steseéekket Flintstone xo 
- 5 g P A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS |e. s RESIDENCE 
spe “ Sacred Heart Hospital P= WS /\esO No 
. 3 NAME OF First ~] "Middle Lost 4. DATE ~~ Month Diy, | eal 
ims “a DECEASED s ce] "a 
ete (Type or prin!) Eugene Francis Hamburg DEATH Nov. 10 = 19 $7 
pee 5. SEX 4. COLOR OR RACE |?. MARRIEDAE] NEVER MARRIED [[]| 8 DATE OF BIRTH . 9. AGE lanes 
Set | male white |wwowntj — oworceo | Oct. 29-1932 25 om. 
§ 7. I 100. USUAL gs LEA MOR CIN kind of work done! 10b. KIND OF BUSINESS OR MYQUSTRY | 11. BIRTHPLACE (State or foreign country) 
"be during most of working lite, even if retired) a7 - 

ea fruck driver -Jacoy Wilson ContracE* Cumberland,!Md 

z 13, FATHER'S NAME ms 14. MOTHER'S MAIDEN NAME i. 

Fs Andrew Hamburg Estella M.Day 

© 

2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Addrevs Fi 
or enki yas. give war or dotes of verve 
| {_Xes 1950-1953 220-283-9257 (wife) Betty Hamburg, Flintstone.) 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] . 
PARTI. DEATH Mediate caver (o) _ cntracranial hemorrhage 


i ¥ 23% DUE TO 
Conditions, If ony. 2 is Fractured skull 


mi 


int wer 
ONSET AND DEATH 


1. days 


gave rise to immediote couse 


ie vi iying( DUE TO F . 
; Sh Aono she wuss ig Automobile accident. 
2 — 3 ————= = — —— 
3 PART Hf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 
QU 3 YESH] NOC} 
3 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ac Part 10 of item 18.) y i ; 
a lta oe 
: Lost control of car, hit concrete abutement. 
§ [06 THE OF INJURY “Month. Day, Year [20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Horne, form 1201, (City or town) (County) (Stote) 
57} Hour ong While Not white © losorye street Os DIOR ey E 
o/ £19. 20 em NOV.S 7 lot work (J at work Pin Uteh -hes mb and. A erany,. Ma 


21. Veertify thot 1 took chorge of the remoins described obove, held on Autopsy fe], Inspection FR), Inquiry £2], ond in my 
opinion deoth resulted from: Naturot couses oe Accident &. Suicide fy Homicide O. Undetermined monner oO 


4 
ACTUAL Mt ». DATE SIGNED 
4 satine JM dee “= fA. mp, CHIEF MEDICAL EXAMINER [} 


ate, writing ihe word “‘pending™ in pencil in ftem 18. Give Poges I, 
forwarded 10 the Chief Medicol Exominer’s Office olong with form PM3. Page 5 may be te 


DIRECTOR: Page 3 shou!d be esed os © buriol-transit per 
gnoted agent, prior ta burial, cremation, at removol, and in any event within 72 haurs ofter death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any deloy is necessory, please 


" a ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S, . Nf 
Ea NAME (Type) TT, Vig Deming Aas ~~ DEPUTY MEDICAL EXAMINER] NOV. 11-19 By. 
2 5 Bo To. BURIAL CREMATION, Z2b. DATE THEREOF ‘3 NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) (State) 
Bae specify] 2 
52 Burial Nov, 12, 1957! Dolly Family Cenetery | near F tone, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUREN, 
VS. AISME . 
5M 2/57 John J. Hafer, Cumberland, Maryland. /2,SGS7Z J 


= /t af 


‘5° nvaund 


ee 


a te Limits 
wlan eor90 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11348 


Reg. Dist. No. 


FEMALE WHITE wivoweo [J oivorceo [| A 


~ ce f—t tte — 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

o 8 ©. COUNTY STATE b. COUNTY 

= 5 OF ALLEGAN ee aoe ARYILAND ; ALLEGANY 

= Be b. CITY OR TOWN (If outside corporote c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town} 

3 s a RURAL ond give neorest town) 

> 32 CUMBERTAND DAYS 2. CUMBERLAND 

e) ne d. NAME OF HOSPITAL (if not in hospital, give street oddress) . STREET ADDRESS @. IS RESIDENCE 

3. fs oa OR INSTITUTION ON A FARM? 

2) as : SACRED HEART HOSPITAL 308 PACA ST yes [] NOT 
2 iC 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

x DECEASED a 2. F ; 

na a (Type or print) DEATH OWN 

= 3 atharine ast NOVEMB 

= é = 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 


lost bitthdoy) 
yn. 


ug. 13, 1885 


— 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR’ 


during mest of working life, even if retired) ce 
Retired Hat Designer Millinery 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ay 


is BIRTHPLACE (Stote or foreign country) 


MARYLAND 


13. FATHER'S NAME 


FREDERICK D &SED 


14. MOTHER'S MAIDEN NAME 


Sophia Lochner, (DECEASED) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 


Ves, 20, or unknown) 


= 
eS 
2 
a 
[2 
6 
8 
2 
e 
5 
e 
13 
& 
x 
£ 
4 
> 


Address 


"i INFORMANT 
ir. Julius Hast 308 Paca St., Cumberland, Md. 


5 
al 
° 
a 
© 
2 
8 
° 
4 
6 
4 
£ 
x 
8 
3 
a 
é 
# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with’ 


te 
$ 
a) 
és 
‘6 
R 
5 
£ F {HF yer, Give wor er dates af vervice} 
oie ¢ No, | None 
DRE 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond. (c).] INTERVAL BETWEEN 
s8z C ms : ONSET AND DEAT 
2a5 PART I, DEATH WAS CAUSED BY: Atti Mm 
ose , IMMEDIATE CAUSE (0), = 
x © , ¥ 
aids , DUE TO ‘ : 
Fa v n ? 
Ben Conditions, if ony, which o € ChALAY rR WVIAit5 | (4 ee =, 
BE gove rise to immediote ? 
gas couse (0), stoting the under (| OUE TO 
e722 lying couse lost. te. 
ies SS 
385° ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gifs j2 
£33 g Ri ves] NO 
Peas = | 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port or Port Il of tiem 18) 
YS sa & | OR CONTRIBUTING C] CAUSE OF DEATH 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees & [20c. TIME OF INJURY Month, Doy, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
3.235 6 Hour 0. m. While Not while foctory, streal, office bldg.. etc.) | 
S278 g p.m. 19 Jot work [7] of work H 
oy 
ree) fa} i 5 hae = 
3s na 21. | certify that | attended the deceased fram_7C4—_ ft eee A ws" to_il= 1 3-S 49. that I last saw the deceased 
ae ‘ hes 
= % 3 $ alive an_. 2 BS. |e: (bee mpah and that death occurred at£3004. om, fram the causes and an the date stated abave. 
2 Oss / reel, city of town, stote) DATE SIGNED 
203% ACTUAL 
zess / SIGNATUR 
¢ za 
= PHYSICIAN'S 4 
£ A 4 NAME (Type)__¢_ Sa yee a SN A oe 
2” 220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
rd & z BEYOV AN (Specify) 
ae Q urial 11/15/5' 's netery mb and aryland 
is te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE | 
ys aisya Charles L, George Cumberland, Nd. h J Me . De ; 


A ava 
éS61 US AON 


Da, nostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 3 4 9 
CERTIFICATE OF DEATH F of 


= 
Pe 
g 
a 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (<)] 


NE ds BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


i 


|, and in any event within 72-hours after decth. 


? 


IMMEDIATE CAUSE (0) 


| U° Glick: 
Conditions, if ony, which ALL 


Then 


= \ 3 Reg. Dist. No. 
3 = i) yi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s8 ae Allegany MARYLAND Maryland ® COUNTY Allegany 
3. oe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
a2 RURAL ond give nearest town) 
32 Cumberland o2 Cumberland 
ie es d. Of INSTTUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. BB OEeeene 
= 4 
a Allegany St., 119 So. Allegany St., ves ENOL 
q 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF Ms 
= 8 Mienetee prt) THOMAS ALVA HENDRICKSON | deat Nove 20 19 ST 
> S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE ee IF UNDER ? YEAR| IF UNDER 24 HRS, 
2 * He Mi 
a5 Malle White _|woowog —ovorceott | Sept. 10, 1869 | “B8"™..[""™| ae 
ea 100. USUAL OCCUPATION. sad kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sehe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) 
Be '| Retired Contractor Contracting Hazen, Maryland U. Se. Ae 
i B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ‘ : 
one Peter Hendrickson Mary Drake 
= 8 } F WAS |e U.S. Breed po teien 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Syracuse 3 % b ee 
5 "shag WR Lets sha , ; ; 
af e.0 None Miss. Avalon Hendrickson 1512 Midland Ave., 
$8 
$s 
ro 
£ 
ry 
3 
2 
a 


— gove tise to immediate 

S$ cotfie (0), stoting the under. ( DUE 10 

= lying couse lost. ( 

5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. wand 
yes] Nog 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


*- 
© 
28 Zz 
R2=o = 
S338 5 
Pos = ] 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
See & | OR CONTRIGUTING LJ CAUSE OF DEATH 
S vis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
b.2 2s a Hour o. m, While. Not while factory, street, office bldg., etc.} 
pig 3 p.m. Ww jot work [7] of work [[] i 
6a ars = 
ee 21. | certify that | attended the deceased framdeéte. F_., WS to Pew 2 © 19577 that | last saw the deceased 
22 a 
i, a 35 alive on. Meow _f- eee Se L_ Vand that death accurred atLiQ0P, m, fram the causes and an the date stated above. 
2 63 zB Wr Rs ADDRESS (Street, city or town, stote} DATE SIGNED 
SOR , ACTUAL 
BE ss / ee 
ce 
32 Eee Richard W, Trevaskis Sr. M. Cumberland, Meivinad 
<a er ee eee ie we 
33 = a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State} 
>D = 
Pie g2 ee tat” 11/23/57 Union Grove Cemeter Cumberland, Maryland 
ee 23. Thess? DIRECTOR'S pepe Guaberl and, Md 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI a5 
VS AIS (4) ms harles L. George umberlan e — 
Yew NS Ms = & Bia 23, /9d Lon! yan Wittns Wedd. 


. 


3A hvweng : 
T £& ON mvh 4 a 
DY OEE | | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 350 
1137] CERTIFICATE OF DEATH 


coal 


ma Reg. Dist, No. 

$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution» Residence before admlsion) 
83 i's . COUNTY akan ©. STAT b. COUNTY 
32 Allegan Maryland egan 
Be \ b. CITY OR TOWN (es Seon © CITY OR TOWN (If eutiide corporate limit, write RURAL and give nearest Town) 
oo RURAL ond give neorest town} 
52 
ee = 
gZ 2 tn dd. aie OF HOSPITAL (F not in : hospital, give Street address) wal ‘STREET ROBRES ©. 18 RESIDENCE 
=u CoO STITUTION ON A FAR) 
Fy 2 “G Ad : ves [J Ni 

3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

DECEASED y 
ipelonedn) Levi Grant Hitchins pth ov ist 19 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED SS] | 8 OATE OF BIRTH 9 AGE (In ea RIIF UNDER 24 HRS. 
lost birthdoy! a a Fe 
vate | White worm, meceg Woveist,1904 | “ERS Fee mr | omy mn 
Wo. _— rece ee kind val Bake Soya a Kl ae BUSINESS: INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retired} nese or 
I I fextile engineer Ame 2 Ds Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry C, Hitchins Cora Anthon: 


. WAS pada even U.S. ators aadea 16. SOCIAL SECURITY NO. |17. INFORMANT ress e ue 
es, n0, oF unknown! Yen, give wor or dotes of service) n 
No 12-10-6244 Mrs,Rachel Dunn, Bd qitege Aver ’ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), (ch) 5 tel el eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


LL DUE TO. 
d if ony, which 
gove ite to immediote 


Then please remove carbon papers. Pages 


‘ate has been signed by the attending physician and completely fill 


cause (0), stating the under. { CUE 10 

lying cause last. (0). 
3 Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOESY 
5 yes[] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© |e ENTHER, NOTIFY MEDICAL EXAMINER) 
2 

—— 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
a BOO Ok: White mise foctory, street, office bldg., etc.) ! i 
= jot wark [[] ot work [[] 


2.0 ae that Ypitended ~ deceased 7a ae to_ ME oe.) WA Zthot t lost saw the deceosed 


alive on are zat Le 27 a\y ond that death occurred a fe. —M, oe the causes ond on the date stoted obove. 


ad d DATE SIGNED 

SENATUR WOH, £7 MO. . 

PHYSICIAN'S 4 p 

NAME (type) py Live. 
: ae 

g2 Buea 11--- F'be Memorial Park Frostburg Ma 


RECTOR: After this certi 
Id be detached for use os the burial-transit permit. 


t priar ta burial, crematian, ar remaval, and in any event within 72 hours offer 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 
may be retained by the hospital ar attending physician. 


2 

e 

3 a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR ./ 24b. REGISTRARS SIGNATURE BY 
saisia Ss | Joseph R, Durst Frostburg, Md, vate / JY Lz, tpi hl £CE 


3 ‘A Nvauna 


AON 


Davos . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li 3: 5 1 
a 5 CERTIFICATE OF DEATH 


cad 


Reg. Dist. No. 


~ ce £ 
& 2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 
é go 0. COUNTY All aay) 0. STATE b. COUNTY 
“3 egany pa. Maryland Allegan 
= Be b. CITY OR TOWN (If outside corporote limits, write [e, LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
9 8 RURAL ond give necrest = 6 
eos Di YTS. z Frostburg 
SB 22 <d. NAME OF HOSPITAL = not in wee Qive street oddress) <d. STREET ADDRESS 18 RESIDENCE 
oO =a DA OR INSTITUTION &, nord 
s ae Avenue ves [] NO 
z 
2 s First Middle Lot 4. DATE Month Dey Yeor 
= BSS 
eo aifpsropaiht) Oe agie Hitchins Beat November 18th jp 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |B. DATE OF BIRTH % Agr tae IF UNDER | YEAR] if UNDER 24 HRS. 
lost birthday Mi 
é ry Female White wivoweo.h] owvorceo ] {Oct .19th, 1868 Sf yn. , 
an 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 duting most of working life, even if relired) 
3 = Housewife own housewérk Pennsylvania USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
¢ Adolph Fre Anna Hampton 
8 TS, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
H ip_| Bien se oF unknown) {it yes, geve wor or dates of service) 
e : Y192b- Mrs. Alice rte 56 Frost Ave. .F'bg.Md, 
i 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), eT BETWEEN 
a PART 1. DEATH WAS CAUSED BY: bela act 2 2a 
€ 2 pvp IMMEDIATE CAUSE ot ne vad < 
= he Pe) 1X DUE TO 2 
Conditions, if ony, which we L 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse lost. ta 


3 Faar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
12 qo eS 
oO 3 yes] No] 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
$ Helo. a. Sprite: Menect tier foctory, street, office bldg., etc.) | 
= pom. 19 Jot work [7] of work j J 
i ’ 
21. | certify that | attended the deceased from JZ82 // 922.10 LLC CE , 195 Z.,thot | lost sow the deceased 
olive an_. Lava: Se, /_, and that death accurred Lika fram Vis. causes and on the date stated above. 


‘of town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fill 


iF 
* 
a 


prior to burial, cremotion, ar removal, and in ony event within 72 hours ofter death. 


id be detached for use as the buriol-tronsit permit. 


PHYSICIAN'S: 


NAME (Type! 
To. BURIAL, CREMATIC 


ry 5 ag wee ON, a Fae. NAME OF CEMETERY oe CREMATORY RCTNRAEOPEEREERADUCIENATORT ne Uno iocaTig DN (City, town, of county) Ma 
fp LRM PEP  ["1120"57 Frog tbure 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR 
SANs ia Foseph R. Durst Frostburg, Md. oat //~QO-~S Se a Aes 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 
moy be retained by the hospital or attending physicion. 


INSTRUCTIONS 


IG PHYSICIAN OR HOSPITAL: The law requires that the death c 


< 
3 
3 
uv 
5 
s 
3 
£ 
3 
°o 
<= 
¢ 
a 
S 
£ 
3 


7: 


TO ATT 


(os » sf 
ektificate be exec: 


ith the registrar within 72 hours after death. After this 


ician, 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be 


be 


hysi 


ing pl 


lcopy may be retained by the hospital or attend 


The bor 


copy of this 


z 


certificate has been executed by the attending physician and completely 


filled in by the funeral director, the third 
6 
~ 


death certificate assembly should be detached for use as a burial transit permit. 


= 


~~ 


CS 


YS A15SC 1-55 10M™=— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 1135% 
11373 = Reg. Dist. No... of 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cory Allegany MARYLAND sare Maryland cowry Allegany 


CITY = (If outsida corporate fimits, write RURAL LENGTH OF STAY CITY (lf outsida corporate limits, write RURAL and give neerest town} 
OR and give neerest fown} {in this pleca) OR $ 4 
TOWN Frostburg Sgays a TOWN Hyndman RD1 
HOSPITAL OR ‘STREET {If rural give location) 
INSTITUTION OR * + ‘e ADDRESS: 
street AppREss §= jiner Hospital RD; 1 
3. pty OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Yeor) 
DECEASED s ; ee , OF a 
{Type or Print) Earnest William Holt peata §=jioV.10, 195%, 

5. SEX é& Rocce: OR cH acd ee 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a ACI . ED, DIVORCED, Month: Di Hours | Min, 
Male waite (Seeeibg PT LEC Dec.16,1897 59 | ele | 

10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, eae cy WHAT 

done during most of working life, even jf ‘OR INDUSTRY eles ¢ = OU) 
meaQuarry operavor Quarry Confluence, Pa. Usz 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

UNKN Mrs. Asa Stuckey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
. rk. Ht Yas, git datas of servi - E a Es . + ey : 

Oy Py | SS ee ee la Ce = lirs. Earnest Holt, ilyndman, RO 1 

gi 16, MEDICAL CERTIFICATION TNTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO Soll e ONSET AND DEATH 


<>) IMMEDIATE CAUSE (A) Ade Dice a " vA AYERS. 
; ANTECEDENT CAUSE(S) DUE TO th 3 Lie eZ 
DISEASES OR CONDITIONS, IF ANY, (8) = baad 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tt 
DISEASE OR CONDITION ae DEATH, 


ES 
19a. DATE OF ee) 19b. M, oy ‘INDINGS OF OB! ett oi ete 20. AUTOPSY? 
NE </4, of Cf Cen ves [] NO [a | 


21a, ACCIDENT-WAS TEI m | 21b. PLACE Foner Gey = 21c. HF RE DID INJURE-OCCUR? (City or town) {County} (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH OF SIE aa office bldg., 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF pk is i) ake Ze TUR ea] Di, HOW DID INJURY OCCU 
Not, 
sHivond ele gsbeer 


22. I hereby certify that | atlended the deceased from. A@é, Foon SE Disey 10. ALAM LO. V9. 24 Mal | last saw the deceased 


alive onl Mi Mose "ek Wiss , and that death occurred ab..2.:.2 AM, from the causes and on the dale stated above. 
Wik ADDRESS (Street, city, town, stata) DATE SIGNED 


YAtt. hitb, De me. 4 Lnirkluray Pre lwg lool tifirbZ 
23. ge Seren saat THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, n, OF County) (Stata) 
SIE Nov. 16,190 Rs Lawn Meworial an Cumberland, Md.h 
24. REC'D BY REGISTRAR Pe REGISTRAR’S SIGNATURE INERAL DIRE! pes ADDRESS 
rag ie Wy Js atl I Bun phi des Atego Hynaman, Pa : 


; MARYLAND STATE cecal oF HEALTH—BALTIMORE, 18 
Whines eorpofete Ite Item 7 FE eRTIEIC Te 11353 
> : RTIFICATE OF DEATH Regaine 
3 = r PLACE OF ‘DEATH ay a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissi 
8. °. : és 
33 Allegany (gin Maryland BCOUNY Allegany 
a) r b. CITY OR TOWN (IF outside corporote limits, wr ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 ne ‘ond give neorest town) pa 
ae. anbertand 1l days Oe Cumberland 
ieee * ¢. ee HOSPITAL (Frat in hospiol, give tet address} ,d. STREET ADDRESS ; «IS RESIDENCE 
3S Sacred Heart Hospital “317 Pulaski Street ves (NOG 
e 7 3. NAME OF First lot 4. DATE Month Doy Yeor 
DECEASED OF 
$ {Type or print) Agnes Holzen DEATH Nov. 12 19 57 
s 5. SEX 4. COLOR OR RACE 17. MARRIED[] NEVER MA 9. AGE pois 
los bisthdoy} 
Femake | White WIDOWED] —sbIvoRCED 


100. USUAL OCCUPATION (Give kind of work done! 


duting-wo9! of working life, even if retired) 
I/ Mast 


eet NAI y Fz 14, MOTHER'S MAIDEN NAME = 
‘ Pee A ¥o-C aa ee 
PSPPECEASED EVER IN U.’S. ARMED FORFES? ]16. SOCIAL SECURITY NO. 17. INFORMAN’ ‘Address 
i un pp) HU yen, dates Ge fervice) o Z. Yn & 
{Il yes, give wor oF ice : ; é @ /, ¢g 


Tie? aes OF DEATH [Enter only one couse per line for me ue ond (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 
d 


12, CITIZEN OF WHAT COUNTRY? 


ULS A. 


Then please remave carbon popers. 


? DUE TO. 


gove rise to immediote 

: DUE 28 
couse (0), steting the under ( } i oscil Mm) iz pple Peed 
lying couse last, {c) g ye? 


icate has been signed by the attending physician and completely fi 


Id be detached for use os the buriol-transit permit. 


= 
Qo 
Ee 4 Parr Il_ OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}]19. WAS AUTOPSY 
S = 
a 3 Antl — Aauts ves} NOP 
2 & [200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
§ & {OR CONTRIBUTING C] CAUSE OF DEATH 
c S | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
2 Cree ee) Coane on 
© [20c. TIME OF INJURY “Month, “Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stotey 
6 Hour o. m. Fi White Not wtdle foctary, street, office bldg., ee 
= p.m. lot work [_] ot work 
ak | certify thot | attended the deceosed from Ne, 1967, to. Talla, 19-5" 2, thot | lost sow the deceased 


ACTUAL 
SIGNATURI 


prior to burial, cremation, or remaval, and in ony event within 72 hours after 


Tirpicians Cnecrow Riv SFignO MOD _ 


‘Zo. BURTAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF ETERY OR CREMATORY 2d. LOCATION (Cty. town, or county) si 
OVAL (Specify “ 2, fe Z pre sa ee eo 
CArnens oer. 4d . 
<p |. Funerat pirector’s e p: ADDRES: 2h, REC'D BY yee 2b. aa gern SIGHATURE 
15M i Ley Dive, \ Blat. My Xx. az 14 Atte htt MA 
Z 
a ee pea tA 


r 


may be retained by the haspitol or 
TO FUNERAL DIRECTOR: After this cert 


page 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


< 
& 
> 
ted 
= 


Az 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


owl 


irector, 


y the funeral 
2 should be 


fil 


led with 


“ 


may be retained by the hospital or attending physician. 
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Pag: 


Then please remove corban papers. 


id be detached for use os the burial-transit permit. 


Page 3 


@ 


prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


EG 


oS 


co) 
© 
® 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11354 


7 TeenBeRYIFICATE OF DEATH’ °° Re, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS Maryland °°" aliegan 


¢. CITY OR TOWN {/f outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


All egany MARYLAND 


b. CITY OR TOWN (If outtide corporote fimits, write | c. LENGTH OF STAY IN 1b 
68 yrs 


oF oes ‘aie nearest town) 


by Oldtown 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, f ON A FARM? 
Wilson Road ves &]) No (] 
3. NAME OF First idl 4, DATE 
Beek os irs Middle lon Month Day Year 
(Type oF print} Mary Kifer DEATH Nov. 14 1957 
5. SEX 6. COLOR OR RACE [7. MARRIEO[[] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR[IF UNDER 24 HRS. 


lost birthday) [ Manths Min. 


Female White  |wioowene — oworceoO] | August 2) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Ousekeeper at |Home Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Pete Stump Cloe Mc Cullah 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


USA 


(Yes, no, of unknown) {IF yes, give wor or dates of service) 
no none Marlene Van Meter Cumberland, Md, 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond te.) Hs erage 
Ae AT SI ae io i I-5 Yrs. 
Z Lf y, QUE TO 


Gongnicmi nt gy stich o__Arteio-sclerosos General fo- 


gove rise 10 immediote 
cose {0}, stoting the under. ( OVE TO 
lying couse lost. } : 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
yes (] NO &] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a, m. While Not while focioty, ‘streets offies:bidg:, etc.)/t 
p.m, vw lot work [-] ot work ([] 1 


21. | certify that | attended the deceased fram, SED ~ 19.52, ta__Oct. I5, 19. SZ what | last saw the deceased 


Yrs 


MEDICAL CERTIFICATION 


alive an. LO=T6=52 ee , 195. and that death occurred at_._.8_AaM, fram the causes and an the date stated abave. 
‘7 Ls nl ADORESS (Street, city or town, stote) DATE SIGNED 
Seite 36. 4/ - Led — Pom Pam, We Veo] Nov, 16,1957. 
: Pay 
NAME (ypc _/ Je I. Armstrong. 


T2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Bur ar” 
uria 11/17/37 M 0 ve me te Oldtown hd 
23, FUNERAL DIRECTOR'S SIGNATURE 246, REGISTRAR’ Say 
H e x pate J/¢ 14/457) Liha Lh ie DEM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11355 


ar Reg. Dist. No. 

£3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceared lived. If institution: Residence, before odmision) 
23 Leen MARYLAND ag b. COUNTY 7 

adr: LMS peace ae aint 

Ba CITY OR TOWN (If 9 pero fe am write [¢. LENGTH OF STAY IN Ib <. CITY_OR TOWN ff outside capporote limita, write RURAL ond rest tata) 

52 RAL ond press MSs near fe 

LE ak 

2 d. AME OF Snr OF ROHTALIF AF not in hospite by, pire. oddress) iG ‘sth EET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION z / 2 Shaw Ly ON A FARM? 
ee A VY, Lo ves] Nol) 


a 


DECEASED 
uve or print) 


nT, 22. 9S 7 
6. iy hd be race ]7. ap he NEVER MARRIED [] | © BATE Fann BIRTH 9 AGE in year TF UNDER T YEAR] iF UNDER 24 HRS. 
LE WIDOWED. EA vworceo o|F y yes f 


UAL most wi) ON (Give me oF work done! 4 . KIND OF BUSINESS 4 INDUSTRY | 11, “O P a {o We oF 7 courfiry] 12. CITIZEN OF WHAT COUNTRY? 
most of wéfking His even if relired) 
Wraerme, Bal I: tt d. : 


rig N, 14, me. MAIDEN NAM ef x "9 
A F 


ACES? |16, SOCIAL SECURITY NO, ]17. wahée | Address 
ie 7 vf 7] 
le OS 63 / 2d. % Wo hres, ‘ yi CEN 
16. CAUSE OF DEATH [Enter only one couse per Jie fr (0), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0 J OP Rett ot ys 


WAOr! DUE TO A ) 
Conditions, if ony, which on SPA CLAD YH CLECC pro 


gove to immediote 
co¥se (0), stoting the under- ( CUETO 
lying coure lost. e 


3. NAME OF First Middl - 4. ee Yeor 
te = 


Pages 


iba popers. 


fter death 
Le | 
ey: 
su 


Then please remave 


a 
= 
2 
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me 
> 
zr) 
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Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WaStauTONsY 
ves () NO 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) Stole) 
Hour 0. m. While Not as foctoty, street, office bldg., etc.) | 
p.m, lot work [7] ot work f 


2.1 2 ye ' ees Me deceased from. = ea WS £44 CFs, 9GZihot | last saw the deceased 
alive coe Z.., and that death occurred at 2/6, from the causes and on the date stated above. 


= ee etal ele ae a | Zid MAST 


NAIA (ise) 3 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
riar to burial, cremation, ar removal, and in any event within 72 hourg of 


s: 


the regi: 


Tie. 5 roa ON] 2. DATE THEREOF |e NA [HEREO! Ne. NAME OF Fe Laas ils 22d, LOCATION (Cjty, town, or county) we” 
4] Ma’ ip C25 Gy ie oes Af yy 
23. FUNERAL ae eae te REC'D BY ai b. REGISTRAR'S SIGNATURE 
VS ANS (4 cs! pe * eee je Be ee As 
ee eh a a Ct re f? bey. AO / 95? | Me) Yau Me \w//b a - 


may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


ie e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
: 


‘ rporate mits 1 i 3 
334 CERTIFICATE OF DEATH iu ; 
ue }- Dist, No, 
3 a «fi. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
iy Se marnavo || oN he ee 
3 3 b. CITY OR TOWN [If outide corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and’give neares! town) 
5 RURAL ond give neorest town) 24 bh 
$2 ays rs 
be) mo e| 
ge d. NAME OF HOSPITAL ( nof in hospi Give street oddress) eS RESIDENCE 
=5 yeep, OR INSTITUTION ON A FARM? 
55 : ored He; ab Hosp, St. EE o 
3. NAME OF First Middle 
DECEASED 
(ype or print) yr oan 2 sie 


B. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 
ema ste WIDOWED.E] Divorceo [J 


10b. KIND OF BUSINESS OR INDUSTRY’ M1. ear acE {State or foreign country) 


ag 0a. USUAL OCCUPATION (Give bind of work done 12, CITIZEN OF WHAT COUNTRY? 
3 | during most of warking life, gen if retired) 
3 t Vena nn fi Jest—Vi a 
BL 13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 
S 4 
I es oend C Dus 
Ve Was. DECEASED EVER i U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT a Address 


(Yan, nemgs unknown) {If yes, give war or dotes of service) 


a eat —— ore. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond @ ] TE CUSEY Ban en 
PART t. DEATH WAS CAUSED BY: o vatican Pe 4 
. IMMEDIATE CAUSE (0). 
ROO DUE TO 
Conditions, if ony, which rg hi btce thc Cen" rie ten Yee, 4. “2 Z Coat. 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO ; 
lying cause lost. el Gorteahegcd. [Loe eS A eae 3 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 AIOE 
Mi 
yes] NOL} 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factary, street, office bldg., etc.) ! 
p.m. jot work ot work [} H 


Then please remove cerbon papers. Pages 
BR 


prior ta burial, cremation, or remaval, and in ony event within 72 


hysicion. 
ficate has been signed by the attending physician ond completely fill 


ing pl 


After this certi 
MEDICAL CERTIFICATION 


olive on.__L/= 20 — 19.3./.___, and that death occurred 2M, fram the causes and on the dote stated abave. 


Le ADDRESS is city or town, stote) DATE SIGNED 
ACTUAL é : Cte 
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PHYSICIAN'S. . 
eo NAME {TYp9), ry Pac. j | EEE Md. 
S o Reo. BY pay L, CREMATI: 2%. DATE THEREOF % EMETERY OR CRE! W2d. JOCATION (City, town, oF county) ‘Stote), 
2? if cae gf county) 
Bs ee? | /// 23/5. mR ent. fon! pre sy ean Gee >|) 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death. Page 4 
IN 


may be retained by the haspitol ar attend: 
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gath. 
is 
his 


F 


‘€ 
Anet 
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leat! 
Opy oO} 
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de 
doe 
—_ 


11357 


| i. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


city if us 


corporele limits, write RUR. 


ithin 24 hours after 
e 


nearest town} 


OR 
TOWN Pr M, eR A 12 


(in this plece) 


yo Town AIT. HaAviéce 


yy 


couNTY Alle GAM io MARYLAND sar) Y-fc {2 cory AL Z 
A 


LENGTH OF STAY sss {If outside cgrporale fimits, write RURAL end give naarest town) 7 


Dey) {Year) 


WIDOWED, DIVORCI 


iAP Rien Jee. S foo 


HOSPITAL OR E. STAD {If ruref give location) 
INSTITUTION OR / ADORESS 
3 -| steer MIA RL, LO eather, CART 71> ART TPO SPT, 
Fy NAME OF Oa eS a (Lest) 4. DATE (Month) 
: ice HAz 
a ype or 
ie EL WEASTCR . 
3 6. COLOR OR 7. SINGLE, aE 8. fa OF BIRTH 
: 


in by the funeral director, the 


Few Hi a Wire Sie yrs. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stata or foreign country) 12. 
i. i done durin, st of working life, evan if OR INDUSTRY Sh, 
pre ASC Wife nm bs LAWO L2 


DEATH 4 o ? 
9. AGE fesi bithdey | IFUNDERT YEAR [iF UNDER 24 ARS. 
Months | Deys | Hours | Min. Fe 


CITIZEN OF WHAT 


COUNTRY? 
Lt SA 


13. FATHER'S NAME jt MOTHER'S nae E 
Ou PPLE S heh eS: Llkicad 


MMe ANT & ADRESS 


AAV 


$$T er 


INSTRUCTIONS 


fending physician, 


X So ot, | IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S} DUE TO 


SAT ~FUoKe 


“INTERVAL BETWEEN od 
ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(Cc) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fas 7 = 
TO THE DEATH BUTNOT RELATED TO THE Lecle Z, gf j bo Dé , 
DISEASE OR CONDITION CAUSING DEATH. GLE L Z LE ¢ LVALSALL 4 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, offiea bidg., etc.) 


2a. ACCIDENT WAS UNDERLYING [} | ‘2b, PLACE (Home, ferm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town} {County} {Steta} 


2id. TIME OF INJURY (Month) (Day) {Yaer) (Hour) | 21s. Mcgee. OCCURRED 


Whi Not while 
ster Ad sede ol 


21f. HOW DID INJURY OCCUR? 


|G PHYSICIAN OR HOSPITAL: The law requires that the death ce; 


py may be retained by the hospital or a 
DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


PON... 1S., 196. 7, we and that death occurred at. $2 =m, from the causes and on the date stated 


ADDRESS (Stree!, city, a 
(ae 


alive on... 
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22.1 hereby ¢ Loy that I attended the deceased from/to AL Boece sens 398.. Lov WOM OM hess ,1938..°7..., that | last saw the deceased 


above. 
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LMMe LS, 


SIGNATUR 
Atte. Lb we £2 ae Oy 
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23. BURIAL, REG TION, DATE THER} NAME OF CEMETERY OR CREMATORY 
3 Mos tee {SPECIFY) 
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LOCATION {City, town, or county) 


AV. ff % AT RICK EMeTER [TIOAV AE! 
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o, —_ me r 
joke {6,1 S The ae (i: | Mew SA 


07 fara le 
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VS AISC 1-55 10M — 
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The bot 
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Danas 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11358 
] 11374 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a 


re £ Reg. Dist. No. 
23 én 1 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o le IN 
ae 9 Allegany marytano |} °° STATE Md. BCOUNTYA. “BLilie gen 
23) B. CITY OR TOWN cutie carports nin wie URAL [LENGTH OF STAY IN Yb || c: CITY OR TOWN (If outide corporate fimit, write RURAL ond give nearett fawn) 
iS : 
ge Frostbur 3 yrs Frostburg 
gs G0 | NAMEOF HOSPITAL OR INSTITUTION (IF nol in hospi, give sree! addres) d. STREET ADDRESS 0. 5 RESIDENCE 
- a 118 Ormond St. / 118 Ormand St. ves] NO 
3 : 
s 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 5 ee a 
> (Type er print) Lillian Etta LaRue Sean Nov. 23 19 57 
ee 9. AGE {in yeon. iF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| &. DATE OF BIRTH 2 
female white |wiowet}  oworceo | Feb.23-1902 a 

Wa. USUAL EaUraronl jive pede dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
nes He oven tee : é 

HOWsenree Tetiredt-Textile-Celanege-Frostburg , ld. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Very Clark 
pe Ee a EVER Ups mer Once 16. SOCIAL SECURITY NO. 517. INFORMANT r Address 
° Lats haehaeemeabiaad © 18-16-4:65(daughter)Leona Rankin, Frostburg,Md. 


PaaS haa bes Koga) 


12. CITIZEN OF WHAT COUNTRY? 


Pe Wl 
Uedelle 


2, and 3 to the funeral 


ith form PM3. Page 5 may be retained for youg 


Fi 
‘ey 


File pages 1 and 2 with the regist@riar to burial, 
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s 
‘So 
£ - 
28 
ee 
38 
So cE 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).} INTERVAL BETWEEN 
wot e . 
Bree PART | DEATH MDDIATE CAUSE (o) Myocardial failure sudde 
B28 = Yo Dh DUE TO Ch F ait pies 
Sere Conditions, If any, which ronie myocarditis LD 
23 os gave rise to immediate couse 
2 4 §5 (a), stoting the underlying{ OVE TO 
io. 4 x) = caute last. (a 
eles Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
pot? oye a —— PERFORMED? 
2 £ oR 5 yes[] No GF 
NS so  [200. EXTER EW. . . injury i i I 
Shes E [200 BCERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Hof item 1B.) 
2LEz 5 | CAUSE OF DEATH. 
ars 3 | 0c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 120f. [City or town) (County) (State) 
E255 5 ie ape: While. Nerina foctory, street, office bidg., ec) | 
Z25% = p.m. i at work [7] at work ' 
zfzé 21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian fx], Inquiry [G}. and find that 
ees. Be death resulted from: Natural causes x], Accident [], Suicide [F], Homicide [1], Undetermined cause []. 
See DATE SIGNED 
82 = = a M.p, CHIEF MEDICAL EXAMINER [7] 
“4 5 2 ‘S ASSISTANT MEOICAL EXAMINER [_] 
EXAMINER'S ' . = 
peu a3 NAME (Type) LT, VeDeming M.D. DEPUTY MEDICAL EXAMINERET TOV. 23-19 
8 3 z2* Ze BURIAL, CREMATION, [ 2b. DATE THUPEOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
= oO aM ~ 
ute Bartel 11-2265) Johnson Cemeter Garrett County, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR q 24b, REGISTRARS SIGNATURE 
VS. AISME 
none J. R. Durst, Frostburg, Md. oat abso Dyn Ae MAP 
a ES 


bd | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11354 
Outside Oi] 422 CERTIFICATE OF DEATH Reg. Dist. No. f 


2 
c 


1, PLACE OF DEATH me pe piste (Where deceased lived. If institution: Residence before admission) 
° °. o. b. COUNTY . 
es Allegany ead Maryland Alle 
= wo 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) 
o «$2 Cresaptown A__Cresaptown, 
2 i 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 =4 Mads O8 INSTITUTION, / ON A FARM? 
r 5e Brant Road Brant Road ves) No MD 
3 ; 
3. NAME OF First Midd! 4. DATE 
ae DECEASED ve iddte lost & Month Doy veer 
Sees (Type oF print) Arzella Mae Lease DEATH Nove 15 19 57 
SS 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE (In yeor IF UNDER 24 HRS. 
a ow < lost birthday) | Months Ho. Min. 
a 5 Female White wivoweo X] owvorceoL} [March 8, 1870 87 oy. eas Pep “— 
4 € ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 89 3 \ f during most of working life, even if relired) ~ 
5 pisr Housewife Own home Mannington, We. Va. U. Se Ae 
3 2 re] s 4) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
2 35 oS James Lease Unknown 
=e § 8 3 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a (es, 90, OF wn) {Hf yea, give wor or service) 7 - 
8 oes O No Ngne Mrs. Hilda Jackson Alexandria, Va. 
3 3 8 ze 18, CAUSE OF DEATH [Enter only one cause per ligMfor (0), (6). ond (] 
v Ss a's PART I, DEATH WAS CAUSED By: 4 yy S74 
“ i me + 22ary IMMEDIATE CAUSE (o} — Aa Nhl “Pet oF Mas Oe 
5 tee > DUE TO /) a 
¢ 
Sao Conditions, if ony, which wo LL L244 ty (een 
s BESO gove rise to immediote 
3 bas cotse (0), stoting the under. ( OVE TO 
& sae Bae lying couse lost. (a) 
rad 5 2 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
SSaEsg o Q aS a PERFORMED? 
“eh858 < ves] No 
Fores = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of ilem 18.) 
25 ‘a = OR CONTRIBUTING () CAUSE OF DEATH 
qe £5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
x £2? sf 
2sees & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (Stote) 
= 522s a Hour o. m, While Not while foctoty, street, office bldg., etc.) ! 
ageics = pm. 19 Jot work [2] of work] 7g)) Lo 
= ens = = 
g S255 21. | certify led the deceased fram. yy Vik (WAL, ta LAL LOT, 19:5___Ahat | last saw the deceased 
Bp 7 . s 
8° s $5 alive on. 4 __. —-——1 IDZEH/ __, od that death accurred at.Q:40__AM, fram the causes and on the date stated above. 
- in Osc ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G°~ As 
eeese — /| | Rewatun mo. ...102 Montgomery Ave,, 13/16/57 
pee a ’ 
gs PHYSICIAN'S rf 
Zs z@ Nawetyes___David I, Rees M.D. —_Cumberdand, Md, 
FA 33 “3 iJ To. Pano, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote} 
>D o> if 
3 ene Soriad” (21/18/57 Lease Cemeter: Cresaptown, Maryland 
- & ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE f 2. 
G if Fh Gs a 
YS A150) Charles L, George Cumberland, Md. lier). 10, /9S7 Ne Ip) rap Lut K, Me. 


SCA NVTUNG 


arco a) ae 7 


out ° oft MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 j 360 
tide 11388 CERTIFICATE OF DEATH ngINe x 


5 


% 2 =: 1, eke ie 4 se la RESIDENCE (Where deceased lived. If institution: Residence before odmisson’ 
So 3s °. ae = b. COUNTY 5 em 
“ 32 Allegan MARYLAND ‘Maryland Allegany 
2 36 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ts Jie RURAL ond give neorest town) _ 
% $2 Cresapt d 2 yrs K2 Cresaptown, Md. 
‘3 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS . IS RESIDENCE 
. = 3 era) oR mein iON nS : / ON A FARM? 
ho sa ‘ Winchester Road f Winchester Road ves (] NO 
°o 5 
9 3. NAMI Fi Ie 4. DATE 
2 . Deets inst Middle last Month Doy Year 
z : 
a (Type or print) wood Erwin é 9 5 
z 5. SEX 6 COLOR OR RACE [7. MARRIED fy] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
3 y = lost birthdoy) Days Min. 
3 I fale White |wreoweoQ _ owvorceo 
7 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mott of working life, even if retired) . 
3 Operato Railroad Rawlings, Md, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& havi ‘ 
8 wird e: Katherine Dawson 
15. WAS DECEASED EVER IN U. S. ARMED ToRcES? 16. SOCIAL SECURITYEYD. 17. INFORMANT Address 
af 90, oF ontknomn) {IF yes, give wor or dates of service) : 
no none 214-07-62 | Mrs ‘i . e Mr, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line for fa), (b). ond (c)-] 


PART #. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


19g 
7 DuE TO 
Conditions, if ony. which (bh 


gave rise to immediate 
cause (0), stoting the under ( CUETO 
{eh 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. eee 


ves] nol 


200. aN iva UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part for Part II of item 1B.) 


cel AUSE OF DEATH 
(IF omer, PROT ICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] of work (J H 


21. | certify that | attended the deceased framed Daa, 2, 19. 24. toPime oF RCATHS oat sthat | last saw the deceased 


alive an___ gO. fF... 128° --- and that death accurred at_________ M, fram the causes and an the date stated above. 
» ADDRESS (Street, city or town. stole) DATE SIGNED 


Aettn Ap Meecere. Attn YAM) uv, 53 iM ROAR MVE Mode: [22S 


PHYSICIAN'S -Oyerton HimmelWright 


MEDICAL CERTIFICATION 


IRECTOR: After this certificote hos been signed by the ottending physician ond completely fille 
be detached for use as the buriol-tronsit permit. Then please remove carbon popers. Poges 


©: 


the registror prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


moy be retained by the hospital or ottending physician. 


NAME (Type “Rs PE RMT Od MBER AIO JnAKVCAl D___.... 
3 ey ‘Me, NAME OF CEMETERY OR CREMATORY 72. LOCATION (City, town, or county) (State) 
3.5 pec ; 
a Buria 9 Sunset Memoria Fe amb and, Mad 
hf 


ue TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


% 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Q4REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
3 oe 


James F. Scarvelli at h FL id Mt VOM 


9 . ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 361 
yim a oq CERTIFICATE OF DEATH Rebtcne 


a Hilo RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
©. STATE b. COUNTY 


as ne ae DEATH 
2 Allegan peated 


et 


= cA and ;' eran 
3 i. b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee Ml ! RURAL ond give neorest town) 
> @) Y 
= A : 
2 Ne d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
== 70 OR INSTITUTION ON A FARM? 
a fi ; 9 
& 9 National High» YS C1 NOG] 
. NAME OF lot 4. DATE Month Y 
a DECEASED ° OF #! Poy ri 
3 (Type or print) VEB R BR ON DEATH No embe O 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [MEUNDER 1 VEARTIE UNDER 74 HRS, 
1) [Months] De; Min. 
Male Ne is wipowed ([] pvorceo pp] |Uuly 5, 1872 8 ee ee a 


Oa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Suing past gt varking lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Danie R On Delilah Koon 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? L SECURITY NO. [17. INFORMANT . . 
(Se Uikee- aed <i bn ~ “ ae 
No None essie ong a e Mary nd 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (4h) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} NSA We 


Tox DUETO \ 


Then please remave carbon papers. 


rial, cremation, or remaval, and in any event within 72 hoefs after death. 


Conditions, if any, which ) 
gove rise to immediote 


tificate has been signed by the attending physician and campletely fitle 


£ cotse {0}, stoting the under ( CUE TO 
§ = lying couse lost. (e) 
235 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
os ole a ’ PERFORMED? 
hero. $ LA Lad ves] No{ 
Pua = [ 200. ACCIDENT WAS_UNDERLYING {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pon Vor Part 1 of item TB} 
$3 © | OR CONTRIBUTING C] CAUSE OF DF) ae Bee 
eee & | ie crmiek, NOTIFY MEDICAL EXAMINER 
3568 & [20c. TIME OF INJURY Month, aoe, Year 20d. INJURY OCCURRED ]20e. PLACE OF INIURY ‘Home, farm, 1 20F. (Cily or tows) (County) {Stote) 
v8 a Hour 0. m. While Not while Spey este og, Ras ahs), Pr’. sa err 
iS Eka = pm. lot work [7] of work (] —_——, H —, 
ee | r 7 
gis at cen § that 1 attended the deceased. from___»; IeL<L.,that | last saw the deceased 
= 2 
ig: s 3 : sf a and/that death accurred at_ Lodo, fram the causes and an the date stated abave. 
=O5 0 ADDRESS (Street, city o¢ town, stote) DATE SIGNED 
3 os 
a2 
Sess Mo. ces Me fe eg Une 257 
3 o pee A BN Seo 7 aS VS Oe Hl: BL 
2 5 
‘3 
s 
3 
“4 
i) 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death. Pag: 


PHYSICIAN'S ( wd 

A Ninettyes__Ebysle Everhart M.D. La Vale, Ma. — C re Oe ML? ee: 
Bo'p. ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. Page Fe (City. town, oF county) (Stote) 

>a a ga REMOVAL (Specify) 

oft No Rose mherland, Maryland 

- 23. “FUNERAL DIRECTOR'S SIGNATURE TADDRESS a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 


VJ y, 
SAIS 0) John J. Hafer, Cumberland, Maryland yy iy 955 eo von shea W- i, 


3A vwang 
HO : = e 
Daraaaeh Eifel 


C 3 
‘ectif 


INSTRUCTIONS 


urs 


‘atler death. 


icate be xe hin 24 ho 


= 
= 
i 
ry 
“ BARRID, |_IF UNDER TYEAR [IF UNDER 24 HRS. 
x $s RAC WIDOWED, DIVORCED, 
a= Mp hens > 2 oa eel Months meas Cacia Days | Hours | Min, Pe, 
‘ lel Wire | &pereiep| Lee. 28, Ch 
cB 10a. USUAL OCCUPATION (Give kind of work, T0b. KIND OF BUSINESS Tic BIRTHPLACE or foreign On| 12. CITIZEN OF a 
“eee oie done dugmg*most of working i OR INDUSTRY oo peat 
3 See! wind V5 AKON CC. T1CCY, + NV/s5uRnAn e CWI Sil 1 AN Lp ASA. 
o Bae |S. FATHERS NAME | 14, ER’'S MAIDEN NAME 
=a eee 
ears rd Lower OES Bon 
£8 fe 2S | "1S. WAS, DECEASED EVER ily U. S. ARMED FORCES?, FORMAAT & ADDRESS 7 
= ay i 
we £9"- 5 (if Yes, give war or dates of servide} fe Y AY 
o Seo 
2g ,2- ew al Jeo — 7 Ol CH, 
cOece INTERVAL BETWEEN 
eases 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é > ONSET AND DEATH 
ee, 
Uso 
de gee [yar IMMEDIATE CAUSE Ww oat” PUM Die 
22% 
Bere ANTECEDENT CAUSE(S} DUE TO 
Sef s. DISEASES OR CONDITIONS, IF ANY, (8) 
= tad GIVING RISE TO THE ABOVE CAUSE 
See0 STATING UNDERLYING CAUSE LAST, DUE TO 
Bo =3 3° re, (cy 
a2¢ses TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ao aoe TO THE DEATH BUT NOT RELATED TO THE 
2 EFov DISEASE OR CONDITION CAUSING DEATH, _ : : 
> SS g | 19s. DATE OF OPERATION 19, MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ss z PS ves [] no [] 
BS | aie ACCENT WAS UNDERLYING [1] Zib PLACE Home, form, Teclon, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Sietey 
25 £BL2 | OR CONTRIBUTING (1 CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
doris (IF EITHER, NOTIFYSMEDICAL EXAMINER) 
G 5&8 > | 21a TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
noo x2 White Not while 
rs eed M._|_at work at work L_] 
ToVUce 
a es es s 22. I hereby certify that | attended the deceased none. VA, os ND tas MME Po, 19. oft ., that I last saw the deceased 
re 
M ea ys/ and that death occurred at... RAM, from the causes on on the date stated above. 
Zoe DRESS (Strost, city, town,-stete) DATE SIGNED 
@::: : ey CEE ow 
ae Zee 2 | 23. AURAL cra DATE THEREOF, OF or a etn IN (City, town, oF WA aT 
odtsy 
a 
<2@588) Doce’ bo, AS nel we 
2 2 gfe a D BY REGISTRAR Gill yy - FUNERAL DIRECTOR'S SIGN; ADDRESS 
ine Ver Sl Gs LR : 1 ee Sony ee WW CUS fe 


Z = 
= ORE, 18 
. 
& 
= Kats x 
ees 
} s Reg. Dist. No..... 
5 PLACE OF PEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
6 
uv COUNTY MARYLAND STATE 
Ss chy LENGTH OF STAY CITY (WF outside coyborate limits, write RURAL end sive nearest town) 
2 OR fin this placa} OR LE we “ee 
‘ TOWN = (EE ra oe Poca Zf7s Lopes — fC 
nN HOSPITAL OR STREET (If rural give location) 
. INSTITUTION OR ADDRESS 


in 
d in by the funeral director, the third cop: 


STREET ADDRESS. 


3. NAME OF First) 


Rowena Devi Supper Lowe 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


(Middle) (Lest) 4 Bore {Month} (Dey) 57 


DEATH Wo HM, SB v7 


9, AGE lest birthdey 


L d 


¥°A nvaung 


St 4 AON 


Darodl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rate limits 


& 


136; 


2 K ay Reg. Dist. No. 
ot & = \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© fx ©. COUNTY Manviato a. STATE b. COUNTY 
“ee TLTOANy ARYLAND ALLEGAM 
a ce] ry b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
§ 35 ~ RURAL and give nearest tawn} 
2 3? ~ ERT ANT DA Out CUMBERLAND 
2 22 Hi d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
aww 4 OR INSTITUTION ON A FAR 
2 a vA y BEDFORD SJ yes [J] No 
2 3. NAME OF Tint Middle lost 4. Date Month Doy Yeor 
A Z . 2 2 
an rf (Type or print) Willian .. Donald «~-.Macfarlane. CeatH November . 18, 19-57 
= 2 3. SEX 6. COLOR OR RACE [7 “MARRIED [[] NEVER MARRIED EF] Je DATE OF BIR PRAGE Nee IF UNDER) YEAR] IF UNDER-24 HRS. 
= ‘ost birthdoy; Manths/} Do; He in. 
ey ia ALE } my wibOweED [J bivorceo ] [orpy -1898. 59 ie aes Bes S| jet 
2 & 100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ee during most of working life, even if retired) ; 2 
i « Sales expeditor Tri-State Mine & Mill warviann Cumberland IL es 
if 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
° ; “ 
B Be John B,. Macfarlane Elizabeth Grant 
<= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. [17. INFORMANT Address 
§ ‘{¥er. 99, 2F unknown} GE yen. give war or gates of service! ¥ 
5 ne eo We ‘4 1 214-05-6717 Mrs. Natalie Macfarlane.215 Bedford St., Cumb. Md, 
St eer ictetoor = 
2 18. CAUSE OF DEATH [Enter ‘only ane cause per line for (a), (b), ond (c). H} Ou ANS EE 
“= ATH 
a PART |. DEATH WAS CAUSED BY: I a 33 : 
§ IMMEDIATE CAUSE (a}__J/L.) ocardial Failure days 
, 
ra LU x DUE TO 
Conditions, if any, which w Cerebral Vascular (embolus) 14 hours 


gave tise 10 immediate 


couse (a), stating the under- SUE TO, 

lying couse last. «— Myocardia 
é Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. Meee 
— late : eo i 7 A ‘ a 
3$|49/ x Pneumonia left lower lobe, Uremia 5 days yes] no 
= We. ACCIDENT WAS_UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part II af item 18.) 
& {OR CONTRIBUTING (1) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a How a.m. While Not while foctory, street, affice bldg., etc.) 4 
2 p.m. 19 [at wark [1] ot work [J i 


21. | certify that | attended the deceased fram.__liowenber.13 195/7_, to__Nowember_ 1819.577,that | lost saw the deceased 
alive an_bloveyZer16____, IDEs, and that death occurred at_5220p M, fram the causes and an the date stated above. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fill 


Id be detached for use as the burial-transit permit. 
priar ta burial, crematian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certifi 
may be retained by the haspital ar attending physicion. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
gi ; "4 

SeNan ine seem 20 Pershing Street: RAMEE Vs 
= PHYSICIAN'S Pa 
Fi NAME (Type! samuelfii. Jacobson, yD . _fumberland,.MaryJand_....-----s-------, 
S % cy Ra. Liat aaieay 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 

ba ry i] . 
23s ae” | 11/21/57 Rose Hill Cemete Cumberland, Maryland 
ast 

2? 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATI IBY 
= 


ysis) O Charles L. George Cumberland, Md. / 7 | VIM Mig ‘ss nL. 


% 

"A 

nva 
EEE 


AO! 


1 ‘3 MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. MEDICAL EXAMINER'S CERTIFICATE OF DEATH —~ 1364 
FOR STATE L375 Reg. Dist, No. ii 
igi DEPT. [> ptace oF peaTH f 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residegce before admission) 
3 % 2 “ 0. COUNTY ‘Agee perry 0. STATE Wp / b. COUNTY, On 
a RS Va b. paren Wt oud coe it win nha ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL Glia at 
5S 32 } (Facet A 
Bs se is 4. NAME,QF HOSPITAL OR INSTITUTION (If ypt in hospital, give street gbdress) t ET ADDRESS Is RESIDENCE 
feos Gf St Gal Sue hy ves) 4 
sy 3. NAME OF inst i iy fa. DATE "Month Dey secre 
F timer Ms Grinack! | Sam fog 9-7 
5 ° ca 5. SEX 6. COLOR OR RATE |7. MARRIED [1] NEVER sae Ut 8. DATE ot BIRTH ° ao IFUNDER 1YEAR] IF UNDER 24 HRS. 
x2 2 AUbia WIDOWED PRE __pIvorceo eh 3e SS7E Was one eee ae ae 
3S na Ls USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ne Waal. [Stote or foreign =e 12, CITIZEN, OF WHAT COUNTRY? 
ra “Eb A. 


during mmdht of warking Jite, even if retired) 
13, FATHER'S NAME E MO Wis 5, 


. 
I Ss 
J 


ETE 


a WAS IB Spe Satta U. Lf RMED nto 16. se SECURITY NO. |17. La than 
eieerac aural Tf YG worePers ot olen! 
= i regs 
© vpn. (4, AL ew 1 Hla 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond &).} > INtEavAd rw 
PART |, DEATH WAS CAUSED BY: 2 
MEDIATE CAUSE fo) 4 F tahiank 

5] 
oe JE we DUE TO 


C 
Conditions, if ony, which Al a Le Ft i 


ond in ony event within 72 hours ofter death. 


it permit. File pages 1 ond 2 with the Si 


pencil in Item 18. Give Poges 1, 


f Medico! Exominer’s Office olong with form PM3. 


gove rise to immediote couse 
(0), toting the underlying DUE dy 
couse lost. 


( " — 
PART Il, OTHER SI Stews ovdic CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. WAS AUTOPSY 
PERFORMED? 
A Go 3 
oO c Trrchontine Tee. yes[] N 


a “ExTE IAL CAUSE WAS. 20b. DESCRIBE Ht INJURY OCCURRE! 
PRIMARY (3 or CONTRIBUTING RT 


. J = p y 
CAUSE OF DEATH. WNo4 can baliiarnc. Zul Mt ne ~ 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY Gene? 20e. PLACE OF INJURY Pens! (AJ or town)” 77 (County) (State) 
he} : 


le eae, wie Narteanione factory, pireet, off 
SAN ewe P17 1 7 [ot ork Oot won “Al anise ik ewrerne paw a 
21. I certify thot I took Zharge of the remoins described above, held an Autopsy [_], Inspection [XJ, Inquiry f2), “and in my 


opinion deoth fare from: Natural he Accident [J], Suicide [], Homicide [], Undetermined manner [] 


- Feng tab LR A mecccey Sits CHIEF MEDICAL EXAMINER [1} 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER’ 
EXAMINER'S ST. fi rh Ss DEPUTY MEDICAL ae Aen: 


injury og Port t or Part II of item 18.) 


ie! 


MEDICAL CERTIFICATION 


DATE SIGNED 


DIRECTOR: Poge 3 should be used os o buriol-trans 


forwarded to the Chi 


1! 


gS 


or its designoted agent. prior to buriol, eremelion. or removal, 


LAPSED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execoted within 24 hours after death. 
execute the certificote, writing the word “pending” 


2 5 Tio. SURAT, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Soe) 
<6 BUPFST | 11/18/57 [ Memorial Park Mae 
. a _§)  [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR “|.24b. REGISTRAR'S SIGNATURE 
5, AISM . 
aaa N George Eichhorn Lonaconing, Md. oats//~ } 9 - 2 yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11365 


wrttde sovporate Hentte. F 
— DR. JACOBSON ty _ CERTIFICATE OF DEATH Pee 
ee 


1 ence OF DEATH 
* RUTEGANY 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b 
cUMBERLANE™ " 


2k 2) a (Where deceased lived. If institution: Residence before admission 


MARYLA ND b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2, CUMBERLAND RTo# 5 


» 3. STREET ADORESS e. IS RESIDENCE 
f Ps , ON A FARM? 
Triple Lakes along Rt. # 220 yes C] NOX] 


6 + HRS 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


y the funeral director, 
2 should be filed with 


SENORTAL NOSPITAL MEMORIAL AVE. 
3. plea Tas First Middle Lost 4, DATE Month Doy Yeor 
pies or print) MRe LESTER James MCKENZIE BeatH NOV. 3 19 Si, 


Poges 


a; 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8 OATE OF BIRTH AGE tn yoon [IEUNDER YEAR TF UNDER 24 HS. 
urthgay| Month: Doys He Min. 
WHITE winowen KX] owvorceo) | 7 /8A8 91 Nim yee ae Cal ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


C7) }} Cen emcee life, even if retired} b elanesé exo: MARYLAND ; Pinte UsSeAe 


— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_GBORGE MCKENZIE cue 


rtd SOCIAL SECURITY NO. [17. INFORMANT Address 
I Yes ¥ ‘ie "aie 214.22. MORIAL HOSPITAL,CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and = 


FOE EAT NESIATL RUSE fo} fyocardial failure 


be DUE TO 


Conditions, if any, which _Hypertension | 


gove rise to immediole 
cotse (a), stofing the under. ¢ OVE TO 3 5 : 
lying cause lost. ce) Cornnary Arteriosclerosis 
ae 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19_ MERE Saee 


Cerebral Edema and Flaccid Paralysis Extremities on Not] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY |Home, farm, §20F. (City or town) (County) (State) 
Hour a.m. While Not while foctoty Zalieel: clftes| Braye afc.) ¢ 
p.m. 19 jot work] at work [] H 


21. | certify that | attended the deceased from AULUSiL.31___., 1992.., to._Movemher. 3, 1257.,that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


Then please remove carbon popers. 


ned by the attending physician ond completely fill 


| or ottending physici 


RECTOR: After this certificate hos been si 


id be detoched for use os the buri 
MEDICAL CERTIFICATION 


prior to burial, cremotian, or remaval, ond in ony event within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


a 
6 

ot alive on___ Nove eae we, SY, and that death occurred ot 63 454MM, from the causes and on the date stated abave. 

a ——, ADDRESS (Street, city or town, state) DATE SIGNED 

a ACTUAL“ * 

z SIGNAT! mo. ...20 Pershing Street._.__.-_-225.) 11/1/57 awe 

© 

‘2 PHYSICIAN'S # 

: oi NAME (Tyrei_Samuel_M.“Jacobaon A.D. Sh a. Gumberdand, Maryan 

S202 720. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

eR oS REMOVAL (Specify) 

ee gs Burial Hillcrest Buria Cumberland, Maryland 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS [io RE if Be REGISTRAR | 24b. Ri oC SIGNATURE 

ee H, Wayne George Cumberland, Md. i LEST NW hres! Ayla). 


yA CLOt, PLT, 


Fo °sA ANwaroe 
Ss A NVANN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wil, 113 
Weta corporetel liniits CERTIFICATE OF DEATH ites bare 6 
se ~ p99 Bia 
3 = M i saa ei hae a a ate SS (Where deceosed lived. If institutian: Residence before admistion) 
g a o. b. COUNTY 
te Allegany ees Maryland Allegany 
x) 8 b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} ¥ 
3 RURAL ond give nearest town} é 
2g ‘umberland evs x Frostburg » rural 
= 2 / da. bs a tasaiae {If not in hospital, give street oddress) d. STREET ADDRESS e Picaicubas 
ze acred Heart Hospital Rt, (1, Clarysville ves) No Dd 
€ as DECEASED. First Middle lost 4. eye Month Day Yeor 
3 (Type or print) nne Murd a DEATH Vv 1 2 1 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE (ia yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot oi I 5 lost birthdoy} | Month: H, i 
+Seewtel Female White wow] pwvorceo) | 2/1, /93 i ia (OS 
4 pall 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
1) Housewife - Own Home Housework Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Cosgrove El#en Murray 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yer, 10, er unknown) 


No 


| (UF yen, give wer or dates of rervica) 


None 


Patient's chart 


PART I. DEATH WAS CAUSED BY: 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


IMMEDIATE CAUSE (0) Influenza 


INTERVAL BETWEEN. 
beerde a3 DEATH 
o days 


; af DUE TO 
iw 
Conditions, if any, which rs 
gove to immediote 
couse (a), stating the under { DUE TO 
lying couse lost. ta 


physema 


FORMED? 


yes] note 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive on. 


ACTUAL 
SIGNATURE 


prior to burial, crematian, or remaval, and in ony event within 72 hours oft 


id be detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME {Type! 


@ 


20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City of town) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) f 
p.m. 19 fat work [] ot work [J ' 


21. | certify that | attended the deceased fram.___}Jme2 ________. » Ses ita ATR , 19.517 ,that | last saw the deceased 


i1-12 19 St! and that deoth occurred ot 12:35, from the causes and an the date stated abave. 


a oe 


Ralph W, Ballin, M.D 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}119.. ae AUTOPSY 


20c. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 18.) 


(County) (Stote) 


: ADDRESS (Street, city or town, stote) 


mo. 62. Greene St. 
Cumberland, Mde 


DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


? ‘220. BURIAL, CREME ON ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o¢ county) (Stote) 
Be Burfaf” | 11-15-57 | F'bg.Memorial Park Frostburg Md. 
, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR ‘Udb. REGISTRAR’S SIGDIATURE 
wis’ of |_ Joseph R. Durst Frostburg, Md, 70% 7 pad) Camehins Ud. 


, bad igh Frama 


od) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rag a GF ‘ 11368 
42091 CERTIFICATE OF DEATH nating 


2e 


PHYSICIAN'S 
NAME (Type! F. 


2 


At 
> 3 KS 1. PLACE OF DEATH 2. USUJAL RESIDENCE (Where deceoted lived. If insittion: Residence before odmisslon) 
5 ees : 3 b, COUNTY 
= $2 w Allegan: ile ga ™ Maryland Allegany 
€ ool W b. CITY OR TOWN (if outside corporate limits, write |e. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 34 RURAL ond give neorest town) 
See Route 1 ears Rural, near Cumberland 
= 4 s d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ~ STREET ADDRESS e. IS RESIDENCE 
3 =“ OR es / ON A FARM? 
yey 1.Cumberland Maryland Routel, Cash Valtey Rd, | "SG OG 
2 = 3. NAME OF First Middle Lost ‘4, DATE Month Doy Year 
= DECEASED | OF 
Ng 3 Cype or prin) ~~ MARY MATILDA MILLER deaTH = November 17 19 57 
= 28 5. SEX 6. COLOR OR RACE 7. MARRIED fx] NEVER MARRIED [] | 8. DATE OF 8iRTH ‘AGE (In yeors [fF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ze j "last birthdoy} Days | Hours] Min, 
ne \ [Female White wiooweo(] —vorceOL] [March 29, 1868 B95 Wyn 
Sesto | ) 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s I during most of working life, even if retired) Ma USA 
$2 i Hoysewife Own Home Cash Valley, Allegany [o. 
ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
e O86 . 
B ger Reuben Taylor Elizabeth Prunty 
= £838 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 Sree, a Sa” TE alae None Charles L. Miller Rt. 1, ‘umberland, Md. 
enerhs 
£ 68s 5 
PS eniB ices 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3D 20% PART I, DEATH WAS CAUSED BY: SEMAN es 4 
2 ose —- IMMEDIATE CAUSE (0) 
£ SE LBIM « 
5 te? Y Be UE TO 
= 5. > Conditions, if ony, which rr be 
3 BES gove rise to immediote 
cay te co¥se (0}, stoting the under- ( OVE TO 
Forse lying couse lost. a 
Sikesis v 
es 9 g 5 ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eee 
2Rosg i= 
“eis s 1] % yes] no] 
= oF 3 FE © 1200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalyre of injury in Port | or Port Il of item 18.) 
Pe Seah & | OR CONTRIBUTING LJ CAUSE OF DEATH aad! LP 
aeves © ]VF EITHER, NOTIFY MEDICAL EXAMINER) | 2-7 >> ee 
few ta eee = ' eee 
2 S585 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 1 20F. (City or town) (County) (Stote} 
Zio 3 fay Hour 0. m. While Neniale: foctoty, street, office bldg., ate) | 
piss z pom. lot work [[] ot work 
wena) 2 
2 Sey — 21, t certify thot 1 ottende are from. A, 2 Ta, 19 A, 72 AN, nf 19. 2 AS that | last saw the deceased 
aos o 4 5 
BS : $3 alive an, ude , and that decth accurred ot aM, fram the causes and an the date stated above. 
E 2036 ADDRESS ae , city oF Ign, n state) DATE SIGNED 
< 550 ~ ACTUAL : 11/18/57 
Le 
xpess SIGNATURI MID. AL sear Eee dea bac a cacnsat ee aoe aac ss 
va 
rs} re 
a 
< 
1S 
= 
a 
° 
x 
° 


= = 
SED Zo. BURIAL, ecm | ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, oF county) (Stote) 
~> Gt ' SHOVE (Specify) 
Beare puria ov. 20, 1954 Hillcrest Cemeter Cumberland 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g. REC'D BY said h 2a, REGISTRARS See E 
YEty798! John J. Hafer, Cumberland, Maryland tz 9,19 LYST (SJ 22 LA), 


own avaund 


T3 sil 


porate iicolts 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11369 
CERTIFICATE OF DEATH Ace Du Nel ; 


1. PLACE OF DEATH ae | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


CON A LEGANY marrano || °*"ViaRYLAND » COUNTY ALLEGANY 


b. Eee TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ive neorest tor 
mARMBEBLERD 18 HRS. CUMBERLAND 


d. NAME OF Hees Hose t cra STREET ADDRESS: e. 18 RESIDENCE 
MEMORIAL & WARWICK Ree 410 SPRINGDALE STREET ve L] MORI 
3. NAME OF First Middle lot ae DATE Month Doy Yeor 


DECEASED DEATH NOVEMBER 13 19 5¢ 


(Type or print) PA MO 


ae: 6. COLOR OR RACE [7. MARRIED PA] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors HEUNDET 1 TEAR IF-UNDER 24 HRS. 
oat byrthdoy is a 
MALE WHITE winoweo []_ ~—sotvorceo] | JUNE 22 / ad my (bee es ase! in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSIPVESS OR aE Loi 11, BIRTHPLACE (Sfote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


~during most of working life, even if retired) we a7 
|| Elerion Oparcatin | eld, - gleiailel WeVAs U.S 


13. FATHER'S NAME \ 14, MOTHER'S MAIDEN NAME 
c IMON 
JACOB MOYER RACHEL SIMONS 
og WAS ‘ate 8. BE eer cen 16. SOCIAL SECURITY NO. |17. INFORMANT 
aes pe SE ey 
220 -|07259q, Retbect L. A Med. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN. 
PART I. OE eo CAUSED BY: ONSET ANO DEATH 


be filed with 


y the funeral director, 


2 shai 


Pages 


ofter death. 


Then please remove corbon papers. 


Conditions, if ony, which 
Gove rise to immediote 
cotse (o), stoting the under. 
lying couse lost. 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Be eae 


ho wckia De Sumo ys x00 


200. ACCIDENT WAS UNDERLYING £1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|70e. PLACE OF INJURY (Hame, form, 1 20F. {City or town) (County) (Stote) 
Hour a.m. While Not whil 4 foctory, street, office bldg., etc.) 
p.m. lot work [} of work ' 


WEE to. AZo 23... 19.8. that | last saw the deceased 


ais pgs 7 bt eS: 9S 2, and that death By ot al | 254_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL y 7 


SIGNATUR é es as M.D. ut is fee 8% 


| or attending physician. 
AL DIRECTOR: After this certificate has been signed by the oftending physicion ond completely fille 


a 


the regi» 


MEDICAL CERTIFICATION 


|, cremation, or remavol, and in any event th 


ld be detoched for use os the burial-transit permit. 


prior ta buriol 


NAME (type) WILLIAM §% [AMES 


70. BURIAL CREMATION, [22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR rie ad. LOCATION (City, town, or county) (State) 
nee sy 1b, 1¢s7 eh henast ee Crrrrrhyerlanr a Vid . 


23. basal) DIRECTOR'S SIGNATURE ADDRESS: . REC'D BY Ms Gasluagtl = REGISTRAR'S SIGNATURE . 


Dre: Crrmdcotared, Foi Sa Fd] NAtal van! Mpa) U2 
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may be retoined by the ho: 


aad 
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2% TO FUNER, 
Be page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 At) CERTIFICATE OF DEATH 


te 
a 
$ 
“¥ 


11370 


Reg. Dist. No. 


~ 
cS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence befare odmision) 
2 a. e. b. CQUN 
S Manmiane || Marvland PM ecany 
€ (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) 
3 ny 
iS and 6 Ss Cumberland ,iud. © 
2 J. NAME OF HOSPITAL (if nat in hospital, give sires! addres) d. STREET ADDRESS F @. IS RESIDENCE 
ro OR INSTITUTION a ON A FARM? 
£ m2 ood St. IIl2 N, Smallwood St. ves (] No 
2 3. NAME OF Firs Middle tos 4. DATE Month Day Yeor 
= : 
Be (ypecrprin) = Lorena Gertrude Naughton DEATH November 29, ww DT 
rs 5. SEX $ COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 F W wipowep Divorced [J Dec 4, 1879 oe EE a aga 
Z 7 $i 
z | 
2 : 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS BIRTHP State or f "i 12. CITIZEN OF WHAT COUNTR 
3 eI doting most of working Ife: even retired) | OF USINES: OE td begs EL Da ea % page 
Hy x yy House e Ownhome = eh Capon W.Va. USA 
3 BOTS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© az) 2 4 
3 2 eo coding Margaret Spicer 
= 2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= ‘ fa, no, oF unknown) It yes, give wor oF dates of service) 3 F 
8 g ) No None Harold FE. Naughton Cumberland ,Md. 
£ 
9 5 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (c)-] INTERVAL BETWEEN 
7; i PART I, DEATH WAS CAUSED BY: Newel wie 2 " 
2 % Ne SesiiMMediate CAUSE (o|_Cerebral Vascular Accident (imbolns) Whour 
5 $ a rf DUE TO 
= as Conditions, if any. which o_liyocardial | s,Bun I 2cke 
s Be gove rise ta immediate DUE TO 
S couse (a), stating the under- ary Arteri 4g s 
eek _ 3 tyin 1 Corohary “rter 1p re 
FeF=R 9 couse last. (3 “Y 
262% 2 EE 
23 be 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(a]|19. WAS AUTOPSY 
2PRs2io ple 

EPvecuue O;}8 
2ago5 $ yes No px 
£ if = 
Kote s = [[200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
oe. 2... & | OR CONTRIBUTING E] CAUSE OF DEATH 
<gges & | UE EITHER, NOTIFY MEDICAL EXAMINER} 
3 SESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
tS B25 3 Hour oo, m. ae While Nat while factory, street, affice bldg., etc.) | 
Gs cs = p.m. jot wark (] ot work o_ ' 
2 asee 21. | certify thot | spree the deceased | fram, 
62235 
$ eg 3 5 alive oniOV. A Ble and that death acca at__. 3 30AM, fram the causes and an the date stated above. 
e a oe ADDRESS (Street. city or town, state) 
<6. acTuAL 
sD oe 3 
Ocars / 
rae name rane Saml. If, Jacobson Cumberland, kik 
es 
a = 
3 3 3 < . Za. n° Renova pec)” 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 

>3.O° specify’ 2 = 
ZS2 Pe i 

aes TZ- 2- SS Peter & Paul ee Cumberland ,Md. 
2 ye fn. FUNERAL DIRECTOR'S SIGNATURE . REC'D BY REGISTRAR | 24b. FEGISTRAR'S SIGNATPRE 

YE AIS James F. Scarpelli Cum oe gS bo/ yn! Ab BR): 

NAC “iA cs GA4A Piste 


ie arsotl | 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Poge 4 


ai - MARYLAND STATE’DEPARTMENT OF HEALTH—BALTIMORE, 18 Lig /] 


eorporaté limites, h 
« 241 CERTIFICATE OF DEATH mae Eats 
8 iy Ny bart peng 2. oa oe (Where deceased lived. If institution: Residence before odmission) 
oo oo. LAND 0.5 b. COUNTY 
See Allegany pore a and Aitegany 
ez Sas b, ye TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAk ond give nearest town) 
fx Cimber land 4 Days Cumberland 
25 
eS ae y d. ORINSTEUHON {If not in hospitol, give street oddress) d. STREET ADDRESS e. S vie 
= 4 ry < INA FARM’ 
5 A Sacred Heart Hospital 232 Baltimore Avenue vss) NoO 
3. NAME OF First Middle lost 4. DATE Manth By Yeor 
3 Uype oF pris) "MATTHEW (MACK) PATTERSON | Stam November 350, 1957 |, 
o 
COLOR OR RACE | 7. ATE OF BI 9. AGE (I [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ag fe Cc MARRIED [7} NEVER MARRIED [(] | B. DATE OF BIRTH ae nso at 
woows ower gy ser 
10a. —— a aia ag kind cr work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cio or wae country) 12. CITIZEN OF WHAT COUNTRY? 
tae ee | Bie ORR. mned: Connellsville, Pa.| USA 


V4. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U.S. ~ ARMED FORCES? 16. Prat SECURITY NO. ]17. INFORMANT z é Gere De more Avenue 
(Yes, 10, oF unknown) {IE yes, give wor or dates of recvive) 
Mrs. Ne Patterson, Cumberland, Ma and 


fogtto), {b), ond (c).] INTERVAL BETWEEN. 


. CAUSE OF DEATH [Enter only one couse per lin 
fs ea 


aN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


of DUE TO 


Then please remave carbon popers. 


Conditions, if ony. which © 

gove rise to immediote ao 

cose (0), stoting the under. ( OUETO /) f a 
lying couse lost. @. La 2 


Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTR TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pec Ma 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ee Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY {Home, form, 1 20F. (City oF town) {County} (State) 
Hour o. m. While Not whil oat foctory, street, office bldg., etc.) 
p.m. lot work [[} ot work ' 


21. | certify that | attended the deceased from.__._°<7___ , 19.22 » to_. 1{* 30 ~ 3. , 1P_Z..,that | last saw the deceased 


alive on__\- 3D = 4 12_______, and that death occurred at_l. ia io fM, fram the causes and an the date stated abave. 
/ Es Eee {Street, city or town, stote) DATE SIGNED 
(po & 


Senaty ! G AM ne hinigne mo, (OD OO. ps EMT dle a si 
ea @ CZ \ MEAMA wal ‘4. d, REL Rd Dye Ad. es 


yes) No fi 


ficate has been signed by the aitending physician and completely fille 


= 
Q 
= 
< 
“2 
is 
& 
S 
te) 
z 
2 
5 
3 
3 


be detached far use as the burial-transit permit. 


d by the hospital ar attending physician. 


RECTOR: After this cer 
iret tel Sanat cawialten teniteriavall ancli nthe revenivc litte ai hats apart 


* 


rs PE sara: 1 Mm AES EAA ES Sh SR ae Es i I or 
3 3 . [aerial Line. 3, sas Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county] {Stote) 
>So pec x 
eo 8 Josephs Cath. Cem. | Connellsville, Pennsylvania 
- 4) ADDRESS , 24d, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNA) 
VS AN5 (4) A = "e,, 
YEagrss. hy ‘a pAte? Z A/T Lb iA). 


clk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 $ 7 9 
corporatelitilis CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissidn) 
“A LLEG ANY MARYLAND MARYLAND b. COUNTY 

b. CITY OR TOWN (\f outside corporote limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


MBERLAND , MD i_ DAY MT. SAVAGE, MO. X 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


yes] no] 


2 should be filed with 
f 
= 
a 


y the funeral directar. 


~ 


a 


First Middle lost 4. eer Month Doy Yeor 
{Type or print OHN PHILLIPS | >eaTH NOVEMBER 18, 19 57 
$. SEX 6. COLOR OR RACE | 7. MARRIED Chnever MARRIED [7] | 8. DATE OF BIRTH Aci (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sie 


SS E (In 
es WHITE. \ecomecl owercory | MARCH 27, 1877. | geome 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Coal Miner ITALY Use Se AM. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 _ PHILLIPS MARY (Unknown 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 00, oF unknown) (IF yes, give war or dates of service) 


No None MEMORIAL HOSPITAL ___ CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: C ewe ‘ ONSET AND DEATH 
- IMMEDIATE CAUSE (o_O PD) meen aed 
Lf of, DUE TO 


Conditions, if ony, which wm Antes hint Canto. Vreenben Aleem 
gove rite to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Paer Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. SEREC Li 


° nto ves) No 
200, ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEES eS OS aS Ee SS Ke eee 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Grote) 

Houtinatins ited cance foctory, street, office bidg., etc.) ! 

p.m. 19 fot work [] ot work] i 


21. | certify that | attended the deceased fram.____-_ 427277. W272, ta 2 _£ 2277, 19.5? that | last saw the deceased 


alive an_. C2. , and that death accurred at_.J* 00 fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIeWATUR ‘ Ax MD. 12> db. Ceres AX 
THWICIANS” DR JAMES STEGMAIER 
Re. Fab ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
ME PET ov. 21, 1957} Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR! 
John J. Hafer, Cumberland, Maryland Vite 28/90 A Mn! fan 


Pages 


.X 


Safter death. 


jour: 


Then please remave carbon papers. 


, crematian, or remaval, and in any event within 7: 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 
be detached far use as the burial-transit permit. 


priar ta burial 


Ld 


may be retained by the haspital ar attending physician. 


page 3 
the regis! 
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TO FUNERAL 


VS A’ 
1SM 


a 


83 
po 


ta exes all MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oa CERTIFICATE OF DEATH nop. Dan thho te 


~ [\. pLACEOFDEATH =~ yes: a ttl 2. rae age Nd (Where deceased lived. If institution: Residence before admission) 
M ALLEGANY MARYLAND MARYLAND ® COUNTY ALLEGANY 


b. BURA. (if CE s-3 ree limits, write |e, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town] 
CUMBERL 6 HOURS " LONACONI NG 


AND 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


the funera! director, 
should, be filed with 


OninemenN MEMORIAL HOSPITAL ( 74 JACKSON STREET veo. sol] 


3. NAME OF Fiest Middl 4. DATE 
ies ies iddle lost Month 


Yeor 
{type or prin THOMAS ARTHUR PHILLIPS Slane NOVEMBER 25,” 1957 


5. SEX 6 COLOR OR RACE |7. MARRIED CKNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) lid. 2 
MALE WHITE wioowen [] owvorceo] | Oct. 13, 1884 ‘ BE yrs. pa ey 


100, USUAL OCCUPATION (( kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| “Retired Miner Coal Mining LONACONING, MARYLAND UsSeAe 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY PHILLIPS, JOHN KAXMERKNK CATHERINE SCHRIVER 


AS: WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. no. oF Ran If yes, give wor or dates of service) 
217-05-0882 | MEMORIAL HOSPITSA 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (6). ond (ch.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: v ky ‘ONSET AND DEATH 
IMMEDIATE CAUSE (o} a ae 


uf DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- DUE TO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) I" aCoEDS 


» 


Poges 1 


Then please remave carban papers, 


MED? 
ves Noy 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 208. (City oF town) 
Hour o.m. While Not while foctory. street, office bidg., ste) 
p.m. 1 Jot work 1] ot work “J 
- "We, to. Wa 


an an. -;- and that death cece él | :20P M, from the causes/and on the date stated above. 
ADDRESS (Street, Wis or town, x A VE SIGNED 


|. cremation, ar remaval, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit, 


Zi 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


priar ta burial, 


ACTUAL . Y, oe = z 
SIGNATURI L kata Pa M.D. 0 _ A deta 
PHYSICIAN'S 

Cou she a an or et Pee ee Pele eee 

20. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (tote) 
REMOVAL Specify) 

Nov, 29 2 Oak H emetery onaconing Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24p. REC'D BY REGISTRAR ab. REG ISTRAR'S. SIGNATURE A 
George Eichhorn, Lonaconing, Maryland. Ve AD IGS Dik ya Ht , 


# 


may be retained by the haspita! or attending physician. 


page 3 
the regis! 
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3A Nvaeng 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ; 14374 


ood 


st as to $ fF Reg. Dist. No. 
3 3 w ils PLACE OF DEATH 2. usuat RESIDENCE (Where deceosed lived. {f institution: Residence belare edmission) 
53 2 Allegan MARYLAND * Maryland b.couNTy Aj] legany 
x] 3 b. CiTy OR TOWN (I! outside ae limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 eee 
33 Fros 3 Weeks x2 Route 1, Frostburg 
ot iy d. eer w =a in haspitol, give street oddress) | ia STREET ADORESS e. A Necebag 
Pm Miner's Hospital yes [] NO. 
3, NAME OF First Middle lost 4, DATE Month Day Year 
F DECEASED OF 
3 {type or prin Mae Ethel Philpot DeaTH Nov. 7th 497 
3s $. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o Jost birthda; a 
oe Female White |woown}y  ovoreog Mar. 7th, 1886 ™ 1 hs Ga Ses a 
af 10a, USUAL OCCUPATION (Give kind af wark dane| 106. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State ar lareign country) 12. CITIZEN OF WHAT COUNTRY? 
S¢ during mast af working life, even il retired) 
2 Housewife Housework England = 
3 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; Henry Cross Katherine Mallard 
@ 7 WAS, ECEASED ERIE U.S. ged So 16. SOCIAL SECURITY NO, |17. INFORMANT 
ei ngher Oonteoh Foca ob oF Sone st vin 
3 ) P16-22-642% Francis Phil pot, He my B Frostburg, Md. 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c). 3 ji : INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: “7 
§ — : IMMEDIATE CAUSE (e), 
# SIAXK DUE TO 


Conditions, if any, which re 

gave rise ta immediate 

cause (0), stating the under- DUE TO 5 : eT 
iying cause last. () A ° 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[18. WAS AUTOPSY 
yes] NO 


Zz 

ic} 

< 

i 

= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port fl of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form. | 20f. (City or tawn) (County) {State} 
8 pe a While Re sie loctory. street, affice bldg., we) | 

z p.m. w lot wark [7] ot work 


21. I certify that | attended the pea fram, ZEST. py eA 2, ta. 2 Lig! 2. by ae WA Zthat | lost saw the deceased 
alive an__ WEX Le --? 257. ‘S Ei hat death accurred at¥ Go FM, fram the causes and an the date stated above. 


sittin LLZLL g 4 Lie fet Ps = SME, Li a Fe “a in@ 


| feamaciins 7 Le qe. Z ¢ 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille] 


Id be detached for use as the burial-transit permit. 
prior ta burial, cremation, ar remaval, and in any event within 72 hours after 


* 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
may be retained by the hospital or attending physician. 


Bia ? 720. BURIAL, CREMATION RURAL, CREMATION, | 2. “DATE TH THEREOF "Tae. NAME OF CEMETERY OR CREMATORY. SSCS NAME OF CEMETERY OR CREMATORY La LOCATION (City. tawn, of county) (State) 
Zee Buriat” [11-9-57 F'bg.Memorial Park Frostburg , Md. 
Pipe: 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 2 hoaeita 4b. REGISTRAR Sau ip 
¥SA5 4) . . Joseph R. Durst, Frostburg, Md. we (he cts L/L &A 
) 


Page 4 shavuid be 


tar. 
iar ta burial, cremati 


eci 


* 


If any delay is necessary, please exe- 
form PM3. Page 5 may be retained for yau! 


ith the registra: 


i 


ian) 


Item 18, Give Pages 1, 2, and 3 ta the funer, 
File pages 1 and 2 wi 


Page 3 should be used as a burial-transit permit. 


, writing the ward ‘‘pendin 
ta the Chief Medical Examiner's Office alan: 


cute the certificate, 
Sal 
ar remaval. 


DIRECTOR: 


farw: 
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TO Fu 


YS. AISME(5) 
5M 97/55 


ae 78 Mt.Pleasant St. 78 Mt Pleasant St. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1137 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH atueala 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceored lived. If Intitution: Residence before edmission) 
cS aie Allegany ihatatee |e Md. scour Allegany 


b, eet OR TOWN iif outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avttide corporate limits, write RURAL end give nearest town} 
“Frostburg 22 Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest address) d. STREET ADDRESS [ 1S RESIDENCE 


ON A FARM? 
ves [] NO 


3 ES, First Middle A ie Month 


Doy Year 
reser etal Alice Sot ker =. D2 age) 


5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH %. ea fi a VE UNDER 24 HRS. 

1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign Ls 12, CITIZEN OF WHAT COUNTRY? 
doping mal of waking He, even Hf roied) [ Hoffman, lid. UsSeh 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Metzner Eliza Ellen Moddy,Frostburg,Md. 


ne WAS ase a) Be IN v. S. ARMED rae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
OC) | Prev r9, or enknow ve wor or does of servi ee s af : 
9 no 3 none Mrs.Ruth Michael, LaVale,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, and (c}.) INTERVAL F eee 


PART EAT MEDIATE CAUSE fo) ocardial failure Gradual 


DUETO 
Conditions, if any, cl wm Generalized arteriosclerosis 


gove rise ta immediote cove 
{a}, stating the underlying( DUE TO 
cause last. = i 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. aes nes 


yes] NO] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING C] 
CAUSE OF DEATH. 


Wc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, Foam 20 1 20f. (City or town) (County) (Stote) 
H 
' 


Hour , m. While Not while factary, street, office bidg., ete. 
pin 19 [ot work [J] ot work EJ 


21. \ certify that I took charge of the remains described above, held an Autopsy [J], Inspection &. Inquiry PF), and find that 
death resulted from: Natural causes fe], Accident [7], Suicide [], Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION, 


GNI 
co, CHIEF MEDICAL EXAMINER [] hd 


ASSISTANT MEDICAL EXAMINER fal 4 
NaMttoe) H.eV.Deming M.D. DEPUTY MEDICAL EXAMINER] IOV. 23-1957 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, tawn, of county) (State) 
REMOVAL (Specify) 
R 


ha O8 TD & ich 
‘ADDRESS 2s. ea BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


er Funeral a 


DATE 


that the death certificate be executed within 24 haurs after death. Pege 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requi 


~— 


the funeral director. 
shauld be filed with 


Pages ‘®, 
er death 


Then please remave carban papers. 
the registra? prior ta burial, cremation. or remaval, and in any event within 72 hours ais 


nding physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled, 


be detached for use as the burial-transit permit. 


sf 


may be retained by the haspitol or o 


TO FUNER, 
page 3 


i 1, PLACE OF DEATA x 
= ‘Z Allegany 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 4940 CERTIFICATE OF DEATH neg. viv, BAB PO 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
eS Maryland > Allegany 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (if outside carporote limits, write | ¢, LENGTH OF STAY IN Ib 
ee ond oe nj Est ung 
2, Lonaconing, 


/ / d. aera =~ =. in hospital, give slreet oddress) 3 STREET ADDRESS e. SREICOntE 
6 
Miners Hospital ( Church Street ves [] No BE 


as pees First Middle lost 4, oete Manth Day Yeor 
(lype or print) Carolyn Price Dar November 1 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED GR NEVER MARRIED (.] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


la; Usile Month: 

Female White |woowe ovo | July 29,1934 bugis) | Months mn | ef Min 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Vienna, We Vae UeSeAe 


during most of working life, even if retired) 
_7 [13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tl House Wor! Own Home 
laude Price Fay Enech 


7 HE WSS DEREDEED EVER! peo pulled 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no nene Rev.Carl Price Lonaconing, Md. 


18. CAUSE OF DEATH [Enter only one couse per [ine for (0), (b}, and _(c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: one “a DEATH 


bond 


: IMMEDIATE CAUSE (o] 
aK DUE TO 


Conditions, if ony, which 0) a 
gove rise 10 immediote 
catse (0), stoting the under. ¢ OVE TO 
lying couse lost. el 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
¢ , . 
HO 2 ves] No 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m, While Not while factory. sireet, office bldg., etc.) ! 
p.m. 19 Jat work [] ot work [] ' 


21. I certify that | attended the deceased from(@e\ 2, 222, ta_. Se ee 198.7Z.that | last saw the deceased 


olive on_ Vos), wSZ_, and that death occurred otf 189... M, fram the causes and an the date stated abave. 
q ADDRESS (Sioa, city or tows, ste} DATE SIGNED 


SIGNATUR .D. sims ? 
NAME (ipa) 


MEDICAL CERTIFICATION 


[220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘| aay 22b. DATE THEREOF Te. NAME ( NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, or county) (State) 
ity 
Lubeck Cemeter Parkersburg We VAc 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR .| 24b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonacening, M@e fon /A 24> | Veh Ag 


BA sie 


AON 


Dy rom i 


z 
FP 


the funeral director, 
should be filed with 


»: 


a) 
iy 


Poges | 


se remove carbon popers. 


igned by the ottending physician ond completely 
Then pl 


be detoched for use os the burial-transit permit. 
|, cremation, or remaval, and in any event within 72 hours ofter-death. 


oriar ta burial, 


* 


may be retoined by the hospitol or ottending physicion. 
the regis 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! law requires that the death certificote be executed within 24 hours after death. Poge 4 
poge 3 


corpora 


——— 


ined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11377 


limits 
AA CERTIFICATE OF DEATH WA Si Ne. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Wsldence before odnlishon) 
°, COUNTY Allegany Ranviaen a. STATE Maryland b. COUNTY Allegany 
b. SuPece y OWS US ale limits, weite | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cimborfand 7/5/57 Cumberland 
2 OE OF ea (If not in haspitol, give street address) d. STREET ADDRESS e. phe pS 3 
llegany County Infirmary 10 Altamont Terrace ves [] No 


3. pera First Middle last 4. ba Month Doy Yeor 
(ype or print) John Michael Querry San November ey © eb 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in year IF UNDER 1 VEAR[IF UNDER 24 HRS. 
Male White |woowsdk  ovorceog | 9/21/1868 89 P| | are |e re 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


“Retired” ="farmér () Farming 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania Ue. Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mathias Querry Sarah Shriver 
a was yaa esp U.S. — reek 16. SOCIAL SECURITY NO. |17. INFORMANT P Po) e x Address umberlan: ry e 
anf or entre esl tale ciate sre Box 599 Cumberland, Md 
mr ae Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one couse per line far (a), {bf, ghd {c} 


PART |. DEATH WAS CAUSED By: 
+ IMMEDIATE CAUSE {o! 


df DUE TO 
Canditions, if ony, which rs LA. 


goye ta immediote 


cot’se (a), stating the under. ( OVE TO {f, 
lying cause lost. m 
Part It, OTHER SIGNIFICANF CONDITIONS CONTRIBUTING, TO DEASH-BUT-NOT RELATED TO THE TEAMINALDISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
. fom x) : PERFORMED? » 
a E ad A eo yes] No 


20a, ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port tt of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County) (Stote) 
Hour o. m. While Not while foctoty, street, affice bldg., etc.) # 
p.m. 19 Jot work [] ot work [7] ' 


21. | certify that | attended the deceased from._.. /S, Se, 19:25 tow: 2 Ye Lh ees that | last saw the deceased 
alive onaee7) eo oc), Wa. and that death occurred at 4 Pu, from the causes and on the date stated above. 


INTERVAL BETWEEN, 


ONSET Fer 
7 


MEDICAL CERTIFICATION 


ADDRESS (Street, city ar town, state) DATE SIGNED 
SGvAtun Ade .....49 Greene Ste WL/ST 
PHYSICIAN'S J) James E. McLean Cumberland, Mde 


Ce A ema MR gel a SiG © Sanders 00 Peet ss Se Se eee ee” 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 
B 2 Nov Ros eh} emeter A gona Penne 
. RAS DIRECTOR'S Si ‘Rta. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
€. ke S 
+ . , 4 [pan SGN | fod WL LL: 


Cheteng -lJAd 


Airs O. & 
as 
x ing 
O 
t Hh 
A nt i 
INV } 
\ | JC a 
8 


yin corporate Foals MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11378 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Page 4 


-— 


| CERTIFICATE OF DEATH 


Reg. Dist. No. 


> 
Conditions, if ony, which EAD AL oN 2 a p) 


o 
gave rise to immediate DUE ie —_~ L. 

cotfte (0), stoling the under et. AC 2 ie 

lying couse lost. (¢ Coe GJ, 2 


Past Il. OTHER SIGNIFICANT INS CONTRIBUTING TO DEATH BUT NOT RELATED TQ@TTHE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. WAS AUTOPSY 
ts PERFORMED? 
LO C#CR__ ves No [4 


200, ACCIDENT WAS UNDERLYING 7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part I! of item 18.) 


a ; pk tt Eg 
3 5 f ‘] r 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
ER \ = eee Allegany MARYLAND Se Maryland becounry Allegany 
3 2 : B CITY OR TOWN (IF ovtide corporate limi, write c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 and give nearest town 
33 mberland 11/9/57 Xo Paw Paw, W. Va. (Kiefer, Md.) 
22 ; 4. NAME OF HOSPITAL {I not in hospital, give street address d. STREET ae o- 1S RESIDENCE 
£4 } ; 

ie gs ‘Allegany County Infirmary Rt.#1, Box 110 ves] NOL] 
& 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
25 {Type or print) Clayton He Reckley beare Novernbex 125, 8 eS. 

& 
>2 5. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED 8. DATE OF BIRTH cy AGE fin years IF UNDER 24 HRS. 

; oe 
es Male White winoweo [J pivorced [) 12/29/1872 8 sores eats ake | Hours | Min. 
E Bef — a 100. bel Cec UreLION eae kind - ae pate ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 ] ring most @f working life, even if retire 

pen AL Retired ~----------+- Farming Maryland U. Se Ae 
te 8 & = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% Jacob Reckley Jane Hartley 
Seg 
£ 2 3 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT BQ | BOX 59 9 adres Cumberland, Mde 
ger 7) = Allegany County Infirmary Records 
23 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (hfrandAc) P INTERVAL BETWEEN 
as PART t. DEATH WAS CAUSED BY: i/ 2 oO ; of, 7 |ONSEL BNO BEDE 
Sie IMMEDIATE CAUSE (a! Uli DtBLGPC- - B-7- 
£5 Y DUE To = [/ be 
= 
3 
2 
2 
< 
3 
a 
3 
2 
° 


be detached for use os the burial-transit permit. 
prior to buriol, cremation, or remaval, ond in any event wil 


hal 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


2 
ve 
oa 
af 
YS AI5 (4) 
15M 9/85 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, i 20F. (City of town) (County) {State} 
Hour 0. m, While. Not while factory, street, office bidg., etc.) | 
p.m. 19 fat work [) ot work 7] t 


21. | certify that | attended the deceased from, ‘9 [57 ___, 19:2 tos, f_ ‘57. 19.___.,that I last saw the deceased 


alive on_L, 11, feath accurred at.3: 504m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


aati’ Dr. James E. McLean ee 
‘a. fe cee ‘2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State) 
i nak 
Burfal Nov. 14, 19 Camp Hill Cemetery Paw Paw, West Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ISFRAR'S SIGHPATURE 
Parks Funeral Home, Berkeley Springs, W. Va. iy’ /7 /7J Nid tnt pi 


bln Aepedlia 


3 ‘A Nn Wary 


i 
(BIN 


VqaNg 


“* RON 


en 9] | 
2/¥)} // 
i] 4) NM 


y the funeral directar, 
2 shauld be filed vith 


e 


Pages 


Then please remove carbon papers. 


c ing physician. 
After this certificate has been signed by the attending physician and campletely fil 


prior ta burial, crematian, ar remaval, and in any event within 72 hours after death, 


id be detached far use as the burial-transit permit. 


DIRECTOR: 


* 


the regit: 


page 3} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 


TO FUNE! 


VS ANS (4) 
1SM 9/58. 


Cm \ CERTIFICATE OF DEATH neg. dist, Ne.__C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11379 


1, PLACE OF DEATH 


COUNTY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COU! 


MARYLAND ge 


Maryland BLCOUNTY’ “oA Liheganiy. 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 


Alle 


b. CITY OR TOWN (IF auttide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Frostburg 2 days Midlothian, 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESID 
4 OR INSTITUTION ON AF. 
+ ne t Ho 8) + rs] d YES o 
3. NAME OF First Middle lost 4. DATE Month Doy 
DECEASED | ol 
Cypyererind Howard "3 Rice Dead November 20th 19 
S. SEX 6 COLOR OR RACE |7. maRRIED Ea NEVER MARRIED [-] |® DATE OF BIRTH 9 AGE sa year Fo | INDER 24 HRS. 
eth in, 
I ale White |woowen owvorceo ) | fing 27th 1884 ce 
110. ra CR elle (ee kind y iene 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) wil ial OF WHAT COUNTRY? 
luring most work life, even if retire 
(Ret,StatvEngineer™ |Coal Mining Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MeClelien Rice Mary Bender 
‘. WAS pce eke a INU. S. pete) ore? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ler aoc Pa os ed one tntee } 
©} Unknown 217-01-7748 Mrs. Clara Rice , Midlothian, Md. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), [b) ond (<).} = 
IMMEDIATE CAUSE {o) pes 


Te DUE TO / ’ : 

Conditians, if any, which (by WW CardcrvrecouLory aa 
gave rise ta immediote 

couse (@), stoting the under ( OVE TO 


lying couse lost. a 


5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
} < yes] NO 

= 200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

& ] OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _[208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

ray Hour 0, m. While Not while foctory, street, office bldg., etc.) | 

= p.m. jot work [} of work. [J ' 
21. 1 certify that | tow he deceased from ye Ean 192-2 to Hv_20, 19 Z,that | last saw the deceased 
alive an. Fit 2 eC, 9.22% ‘and that death occurred Waa, M, from the causes and an the date stated abave. 

7M ADDRESS (Street, city or town, stote} Je SIGNED 

ACTUAL 
SIGNATUR o MD. . few POTATO 8 ------- UL et cas 


pee B ‘na lisa D OVIS fy b, x VE. # 
‘fi-22- Mt.Zion Cemeter Garrats Count 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY ossicles 24b. REGISTRARS SIGNATURE 
Joseph R. Durst, Frostburg, Ma, =e Se 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11381 
Within co te linhts 
ich 11346 CERTIFICATE OF DEATH esi dace 
3 3 Is SUA EDEN > e Wee Bild (Where deceased lived. If institution: Residence before admission} 
i 
oe ALLEGANY CM " SEBUUSD Penis PEVAnr a FULTON 
x] 2 Wi ) b. ee TOWN {If Satrae Crab limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
8 ELON te oa 
= y, CUMBERLAND 10 DAYS HANOOOK BUCK VALLEY 
oD i ess) 
3: Re OTE PTA a al Sa aa 
mc MEMORIAL & WARWICK AVES,, eF De, Hancock, Marylamd. eu 800 
S 3. Nertaeee First Middle Lost 4. pee Month 
i (recor reenl JOHN AMBROSE RITZ DEATH NOV. tT 19 
8 5. SEX 6. COLOR OR RACE | 7. married [Xt NEVER MARRIED o 8. DATE OF BIRTH 9, AGE {In years 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
o foot bart y al ae 
é MALE WHITE wipoweD [7] pvorceo(] | APRIL 29,19 06 mA oe een fea pal 
ge- 5 100. veya eT ebeh (bly kind y eee 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
See ON Ce ae Sve 
738 \ lilige=Guriex General Store FULTON CO. PENNA USA 
g 3S I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe_/ CALVIN RITZ DELILA SIGEL 
é 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 2 (Yes, no. oF vatnown) Ut yer, give war or dates of service) : 
gf Memo rial Hospital 
g € 18. CAUSE OF DEATH [Enter only one couse, pet) line for (0), (b). ond J r INTERVAL BETWEEN 
as \ a . ONSET AND DEATH 
. PARTI. DES ENE ROTC Le Rui Miee: eel Ze. 
= 


-transit permit. 


IRECTOR: After this certificate has been signed by the attending physicion and campletely 


id be detached far use as the buri 
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ined by the haspita! ar attending physician. 


9 


may be 
TO FUNE! 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 haurs after deoth: Page 4 
page 3 


Vs AlS uy 
15M 9/55 


Anne 
xOlK DUE TO 
Conditions, if ony, which (o 


jove rise to immediate 
x ihe under ¢ DUETO“S 


Ak deae Baek 
couse (0), stoting the under- 


>» Ayre 
Iying covie lot f i Secsudey fo Ne pete 


l ZineYfrc] 


F 3 Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
< we 5 Not] 
© 200. ACCIDENT WAS UNDERLYING O]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | GE eITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
ray Hour 0. m. While Not while factory, street, office bldg.. etc.) ! 
z p.m. 19 fot work [J at work VL] H 
F 
21. | certify that | attended the deceased fram “Ja 4 Vrouw... C WAG, foi0 Ve Deana 1959 (that | last saw the deceased 
alive anMVen-v Lt. Leeten a pe fend ad that depth accurred at_~2¢ 42M fram the causes and on the date stated abave. 
{ y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : 
SIGNATUR 


PHYSICIAN'S 
NAME (type)__W, M, Faw, dry, 


Zo. BURIAL, Leactearctine ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
tty! z : 
‘Biriat’” Nov. 14, 1957 | Christim Church Cenet Buck Valley, Pennsylvania. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


} y C. 
\ DSi Tek ef SECON A. P83 ood ek fit, LGLF YIM LAMM L422 by A). 
Regt la 

f-25 


V 


» 


Pag 


Then please remave carbon papers. 


cate has been signed by the attending physician and campletely 
priar ta burial, cremotian, ar removal, and in any event within 72 haurs after d 


Id be detached far use as the buriol-transit permit. 


DIRECTOR: After this ce 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 
moy be retained by the haspital ar attending physician. 


TO FUN 
poge 
the re: 


VS ALS (4) 
15M 9/55 


= 

or, 

a} 
ja 


me 


: = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ms, afc. 
‘ee 49124'7 CERTIFICATE OF DEATH nap. dh OO 


- PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived, If insituion, Residence before edmision) 
°. 0. STA b. COUNTY 
ALLEGANY — fars d Alleb 
3 b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


MRERLAND, MD (4) 


a he nd 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. (S RESIDENCE 
Ba OR INSTITUTION pe ‘ON A FARM? 
© ACRED HEART HOSPITAL va ves [] no [] 
|. NAME OF First Middl 4. DATE Mont Y 
DECEASED a waels on lonth = 


Day - 
{Type or print) DEATH = November 18 1957 


9. AGE {tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lost birthdoy) Doys Min. 
E fin Q Q hd 
Ps iid (SG ene | 10b. KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
qouge""'"" | House Wife Everett Pa 
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN Wak 
Grant Norris Rose vakefoose 
2 
+S. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANY Address 
o (Yes, ne. ont) (IF yer, give wor or dotes of rervice) N one 
HUSBAND EDWARD SAME ADDRESS AS ABOVE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - 1 4 
; IMMEDIATE CAUSE (o)_ Uremic Poison 3 WR. 
x DUE TO 1 
J 4 Carcinoma of the cervix of the uferus yre 
Conditions, if ony, which ’ 
gove rite to immediore ( 
couse (0), stoting the under. UE TO Carcinomatosis 6 mo. 
lying couse lost. te) 
g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. beter das 
4] 3 none yvts(] No [ID 
= 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING LO] CAUSE OF DEATH 
U |{IF EITHER, NOTIFY MEDICAL EXAMINER) none 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. White Not while foctory, street, office bidg., etc.) i 
= p.m. 19 Jot work [1] of work (1) H 
N 
21. | certify thot | attended the decegsed fronllovember i, 192! 6, tor \ das ete ‘eae ithat | last saw the deceased 
hd Py, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) AYE eae 
/ mp. 240 Bedford St.,Cumberland, Md. 11/19/57 


facing dames P, Hallinan M. D. © 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (City, lown, or aT? # {Slote) 
reo eT Nov 21 1967 Rest Lawn “emorial Gardens Cumberland M 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Y) Byron K ight Cumb er and ; Ma * ray 0 BY ers Sy ae W/3 r 


$°A nvaund 


AON 


Panos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ft 382 


imtts 
with compare A CERTIFICATE OF DEATH 


Reg. Dist. No, 


ith 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before odmiision) 


ta 


: Ro. BURIAL, Ges ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
3 removal Greci”) | Nov.4,1957 |Trinity Luth. Cemetery | Cumberland, Maryland 
23. FUNERAL DIRECTOR'S rs ADDRESS 2ag. REE'D BY REGISTRAR | 24b, REGIS) RAR'S SIGNATURE 
5 Aer BS ? 
John J. Hafer, “umberland, Maryland he/ 94 Natt) (amntitr’ Dd. 


| | leteng Kegedt ea 


page 3 


‘pt x 
2: 
8 Rotarian 0. STATE b. COUNTY 
ir ALLEGANY MARYLAND ALLEGANY 
a] oy b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ; RURAL ond give nearest town) ’ 
23 UMBERLAND oF MBERLAND 
2 ce eo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Z d. STREET ADDRESS e. 1S RESIDENCE 
=e foO OR INSTITUTION / ON A FARM? 
® MEMORIAL “Kie< pili /_Wu5 Ne COBTRE ST. vs F] No) 
3. NAPE OF First idl 
ee DECEASED ist Middle Lost 
28 \ ueenel dled ELIZABETH Eee ROBERTSON 
=e 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH oS rlntee Lae 
3 : nths | Oo: Min. 
4e( 7 FEMALE WHITE |wioowent  oworcent] | NOV. 9, 35RRE Boe. =| = 
= ale } |100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 3 / during most of working life, even if retired) q 
Res HOUSEWIFE & NURSE Private Duty MARYLAND UeSeA 
2 é 3 13, FATHER'S NAME Nurse 14, MOTHER'S MAIDEN NAME 
° o 
See NATHAN ZIMMERUA ANNA DREYER 
= o 8 1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a Bs ra\ (eo unknown), {lf yes, give wor or dates of service) = i Ti 
eck 3 ~/$-2544James Robertson, Ramsey, New Jersey 
2 gs 18. CAUSE OF DEATH [Enter only one couse per line for (o)a(b), o INTERVAL BETWEEN 
eas PART I, DEATH WAS CAUSED BY: eee? a 
3 5 = . IMMEDIATE CAUSE (0) 
£eé°8 / ily DUE TO 
pis 
ae > Conditions, if any, which ) 
3 5 5 goye rise to immediote pigac 
foe : 
Sas codse (0), stoting the under: a > ~ 
eo lying couse lost. ie Prred OLE PE aa oe ool EL) OTN Bite. meee, 
Sees = 
Z 3 5 a a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfop} 19. eon toe 
Loeb ole 
agBs < ves] not] 
Lei] Be? = 20a, ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Boen & JOR CONTRIBUTING (CAUSE OF DEATH 
sxee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & |2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 
a2 es ray Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
sivs g p.m. ’ jot work [7] of work [7] ' 
ees i 
gi35 21. I certify that | attended the deceased from____.(Y ef 28 _, 1952, to_AMorss{ _., 1.57, thot | last saw the deceased 
<2 . 
re s 3 alive on__. 2, and that death occurred at2215_ PM, from the causes and an the date stated abave. 
=O85 ADDRESS (Street, city or town, stote} DATE SIGNED 
SO ge ACTUAL A * 
peas p | [Stewature__(4s 4h fcc 46 Derren nn, eee AML ths Caeben Sh Lda 87D... 
oe a, = 
a 
a 
& 
2 
2 
2 
° 
bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


5 (4) x 
155 \ 


2 


VS A’ 
15M 


wtfain co e limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Re We AMES 1138 
: = 2 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2 Poe peeece (Where deceased lived. If institution: Residence before admission) 


oe ALLEGANY marmano || MARYLAND * OUNTALLEGANY 
b, Sleaes TOWN (If outside egleigits limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
scam 1 DAY 52 _ CUMBERLAND 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION fi IN_A FARM? 


MEMORIAL HOSPITAL {ft WOODSIDE AVENUE ves C] NOD 


3. NAME OF First Middle Lost 4, DATE Month Yeor 
DECEASED 


eee HARLEY  Ausburn ROBINETTE | °™ NOVEMBER 
3. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE (In yeor 
MA WHITE |wioowen bivorced [] SEPT 1, 1890 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coi 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


* v Janitor Alleg. Trade School ™M0.Oldtown 


i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


:) 


= 


=& 


shauld be filed-Witt 
{ 
{ 


the funeral directar, 


wy: 


Pages | 


jer-death. 


DAVID ROBINETTE Claranda Ross 


ri 
{3 WAS pa ec aaaaT U. S. ARMED Wea 16. SOCIAL SECURITY NO. |17. INFORMANT ai we a a A 
fs, na, oF unknown) {iF yes, give wor or dotes of service a oodside Ave. 
° No Mrs. Ida ae Robinette 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch.] 7 rad 


ERVAI Ni 

ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ae 
ei (MMEDIATE CAUSE (0! Aton, e AZAKS 


tT DUE TO 


Then please remave carban papers. 


Conditions, if ony, which ®) 
gove rise to immediote 

cotse (0), stoting the under. ( CUETO 
lying couse lost. te 


Pant UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Mia eae 


HG IX S Lee vs) NOD) 
200. ACCIDENT WAS_UNDERLYING (2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 9 fot work ([] ot work [7] { 


21. | certify that | attended the deceased from_____! Jat 7, 19.92, ta.___--Ld> tf 2__., 19.$.2.,that | last saw the deceased 


olive on f= £2, IDS , and that death occurred AO M, fram the causes and on the date stated above. 
S) ADDRESS (Street, city or town, stote) DATE SIGNED 


$Gvitime__ tar atdrar RV een no UM Ms CoD SY, th 
muarans — DRe Weg AMES cediet) ate oa kan A, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF = Zac. NAME OF CEMETERY QR MATOR' yA 22d. LOCATION (City, p..9r county) (Stote} 
REMOVAL (Specify) y, { | ‘ 
a 09-20, 1997 | Wit Une Yolkedidl \Fen OGN i 


HAA 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 f do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, . 
_ E 


(7 


} 
0X HIiGiar Pes ral ae Ld Lt tO Loti A 7. Ate TAL, LAS - Li Zh CLA 
VY 


|, cremation, ar removal, and in any event within 72 hours 
MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 


priar ta buri 
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may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 
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Page 3 
the regi 


Pra 
aS 


SAE 
nvauns 


Then please remave carbon papers. 


, cremation, or removal, and in any event within 72Raurs after death. 


be detached far use as the burial-transit permit. 


priar ta burial 


#. 


the regist 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 4 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mis tinete 11350 — CERTIFICATE OF DEATH feo. wait we: 


25 e ) 1, PLACE OF DEATH 2. ae rian (Where deceased lived. If institutian: Residence before odmission) 
$ b. COUNTY 
58 ie MARYLAND ALLEGANY 
Boe &. CITY OR TOWN (iF nae corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
3 a a: = es cy town) 
52 LAND, MD. 8 DAYS . FROSTBURG 
22 da. ae su a ft h 
22 é&@ NAME OF HOSP! Hien eT’ ae HOSE ae yd STREET ADDRESS #15 RESIDENCE 
- : a : DEPOT TERRACE ves) NOK) 
3. NAME OF First a Lost 4. DATE Manth Doy Year 
a {type oF pried) CARL SNYDER DEATH __ NOVEMBER 2k 19 57 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED ie 8. DATE OF BIRTH . AGE (tn years R[ IF UNDER 24 HRS. 
na 6, lost aa ag ae Min. 
MALE WHITE wivowen [[]_ _—ovorceo] | SEPT. 16,1909 yes 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or fareign country) 12. ata ‘OF WHAT COUNTRY? 
! during most of working life, even if coriga) 
Factory Employee - Kelly Springfield Tire MARYLAND UsSeAe 
13, FATHER'S NAME Co. 14. MOTHER'S MAIDEN NAME 


PETER SNYDER ROSE MARIE LANCASTER 


i WAS nse EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
OlinRtgereewsaes Rl psagte cee aoerareonss 
©} No 214-07-1048 | Memorial Ho: 


18, CAUSE OF DEATH [Enter only one couse per line far (a), {b). and (<).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t DUE TO 


pad 


INTERVAL BETWEEN 
ONSET AND QEATH 


Conditions, if any, which 
gove to immediote 


co¥se (0). stoting the under. ( OVE TO 4 
lying cause lost. te). A | eat Say as 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was autopsy 
oO ae ee yes] NO 


200. ACCIDENT WAS UNDERLYING O] 20. DESCRIBE HOW INJURY OCCURRED. pps noture of injury in Part } or Port Hl af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. Seeds OF INJURY (Home, form, ; 20f. (City ar tawn) (County) (State) 
Hour a, m. While Not ie pease street, office bldg., etc. iH , 
lot work [} at wark a — 


21.1 aor op that ys s MLE USA pV Pe uthat | last saw the deceased 


alive on. . from the causes and on the date stated above. 
j ADDRESS (Streep Sty ar town, state)) 
iy 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) Pet tal I 


Tre NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 
si Lin? - T MICHAEL * (ETERY. FROSTBURG MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE 2dg, REC'D BY REGISTRAR 
Hafer Funeral Home : ; Ka ag vac | CW 2. TN SLOW DAM Mt p) , 4) 


SA NrvEuns 


Zsolt 4& AON 


Sarsosd 


Within korpora 
FOR STATE 
HEALTH DEPT. 
S.£ 
38 i 
E ee 
5 
2323 
225 
oe; 
Bad / 
etn 
aPgn 
aa ret 
$s a3 
Bee 
2528 
oe" E( Ip 
Ce 
Stic 
gekt 
Sos. 
fee 
BBae 
Lae 
£2 = 


fon, 


farworded to the Chief Medical Exomi 
DIRECTOR: Poge 3 should be used os a buriol-tr: 
nated ogent, prior to burial, eremat! 


execute the certificate, writing the word ‘pending’ 


4 shoul: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. If ony delay is necessary, please 
TO FUN’ 
or its di 


< 
& 


|. AISME 
5M 2/57 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


limits , 1 1 3 8 5 
11351_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee eZ 
ene vee 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before adrhission} 


@. COUNTY 9. STATE 


Allegany MARYLAND 


Md. 


b. COUNTY Allegany 


b. CITY OR TOWN Ii ounide comporote timits, write {URAL ¢. LENGTH OF STAY IN Ib 


‘ond give neores! toe) 


Cumberland BOeyT Ss 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


OQ Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) 


d. STREET ‘ADDRESS 


e. IS RESIDENCE 


wivoweo [J —ovorceoO] | June 6-— 


fost 


6 


1894 


Wa, USUAL OCCUPATION (Give kind of wark done| 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


13. FATHER'S NAME 


Joseph H.Spicer 


B&O .R.Ry. Keyser ,W.V. 


14. MOTHER'S MAIDEN NAMI 
Mary Kerber 


Yes, 0, oF uaknown) 


2 i yan, give wor of delet of vervice) 05-09- 9781 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Te INFORMANT 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond {c).} 


Address 


ES sGNBER ive 
aaiven Months] Doys | Hours 
3 yrs. 


2. CITIZEN OF WHAT COUNTRY? 


U.S. A * 


602 01d Town Road { 602 01a Town Road 16 GING 
3. NAME OF First = Middle lew 7" DATE heh ibey Weer 
(Type or print) Charles Barnest Spicer DEATH Nov. 10 1957 
6. COLOR OR RACE |7. MARRIED #] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeos [IF UNDER 1YEAR| 1F UNDER 24 HRS. 


Min. 


(wife)Charlotte Spieer, Cumberland Hid. 


INTERVAL BELV/EEN 


couse lost, 


(c). 


pm 
PARTTN OEATH AS AUD Acute myocardial failure = sudde fs 
¥-Ad, O DUE TO 3 : 
CanaitiGhs, “th'enye Which i Arteriosclerotic heart disease 5 yrs 
gave rise to immediote coure i x ‘ = 
(2), stating the = oo Arteriosclerosis 5 


opinion deoth resulted from: Notural causes [5§. Accident [}, Suicide lal Homicide ("], Undetermined monner [] 


3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio){19, WAS AUTORSY 
meee, es RFORMED’ 
3 ves] Nose] 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) a 
& [PRIMARY (] of CONTRIBUTING 3 
| Cause OF DEATH. 
5 [a0c. Me OF INJURY Month, oy, Yeor. [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form {20k {City oF town) (County) (Stole) 
rf Hour 9, m. While Not while foctory, sireet, office bidg., etc. 
Ed p.m. wv at work [J of wark (J 
21. I certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection [¥], Inquiry L# and in my 


James F, Scarpelli, Cumberland, eryland. 


eae Lt t, A) - uf D Mp, CHIEF MEDICAL EXAMINER [1] ores 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (type) Ii. V.Deming M.D. DEEUNE MEDICALEXAMM NER EEN Orig Ite 1957 : 
Zo. URAL TRENATION 226. DATE THEREOF —~—*«(|27c. NAME OF CEMETERY OR CREMATORY 3 22d. LOCATION (City. town, or county) {Stole} 

specif 
are” Nov, 13, 1957 | St. Mary's Come tery Cumberland, Maryland 

[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR 


Mh. 


(Aiea pod 


ALA LIST 


Ar im 
fee 


—. —_— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11386 
be! ere ahaa Maidls  Sasa CERTIFICATE OF DEATH ara 
8 = 1, PLACE OF DEATH eo 2. USUAL RESIDENCE ‘ND. deceased lived. If institution: Resi ¢ before \\ an én) 
§2 ® COUNTY ALLEGANY mazvuano || S"A'MARYLAND t.couty ALLEGANY 
3 =a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
2 COMBERCARD”” 5 DAYS | FROSTBURG, 
2 ie da plait OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS * Paes 
* SUEMOR IAL HOSPITAL 62 HIGH STREET ves] NOD] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
te Pipe oneal) GRACE He STEVENS DEATH NOVEMBER 7 en 
e S. SEX 6. COLOR OR RACE | 7. marrien K] NEVER MARRIED (| 8. OATE OF BirTH 9 AGE ys If UNDER 1 YEAR] IF UNDER 24 HRS. 
a FEMALE WHITE wivoweof] —ovorcent] | MARCH 3, 1904 =): hae ea Min, 
RC I \ 100. Serer eas irfidg kind iu oe cene| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba” //_“Mousewires “""""° | Own Home MARYLAND UsSeAe 
3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8% CHARLES HAGER WILHELMINA BRODE 
8 2 15. WAS DECEASED EVER IN vu. S. ARMED FORCES? 16, SOCIAL SECURITY NO. }17. INFORMANT 
iu Satin Malini "wore, 


Then 


rior to burial, cremotian, or remaval, ond in ony event wi! 


s certificate has been signed by the ottending physicion and completely 


be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. Page 4 
moy be retoined by the hospital or ottending physician. 


INTERVAL BETWEEN 
ONSET AND DEATI 


18. CAUSE OF DEATH [Enter only one cause per line forg{o}, (b), and (2.] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


H 


; 


Canditians, if any, (rls rs 


caMse (0), stoting the ae 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] No) 
20a, ACCIDENT WAS UNDERLYING []_ |20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lar Part II af item 1B.) 
‘OR ‘CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY {Home, farm, 4 20F, (City or town) (County) (State) 
Hour om, While Net wile foctary, street, office bidg., etc.) | 
p.m. jot work [_] of work H 


21. | certify that | attended the deceased from. ele es, 19%-Z, to. ae oe one 92,Z.that 1 last saw the deceased 
— wa ZF ‘and that death accurred afi 47 AM from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


& 
S : alive on. 
° ADDRESS (Sireet, city or town, stote) DATE SIGNED 
L 
Bes | (Sean a: Lge Lege eee ay my) 
eI ' PHYSICIANS 
a ame (tyes) —_DRe Je TOPPER fo 
2°? 7c. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) {State} 
Ree removes er ay | Nov. 9, 1957| Frostburg Memorial re [eeeee, Maryland. 
ore 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab, REGISTRAR'S SIGATURE 
¥S,Als 1 Hafer Funeral Home, Frostburg, Maryland. DIAL Kb (Aboyipsa 


2 lr 


$A NVIUNG 


ROM 


War Me ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 hours after death: Page 4 


Widey the funeral director, aml 
ir 2 shauld be filedwith > 


Pages 


Then please remave carban papers. 


be detached for use as the burial-transit permit. 
Priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


a 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fill 


page 3 
the regis 


X 


~ 


= 


de 


f 


— 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aba 22, 13/35/57... fez 
Items 8 & 9, Film G22?, 1)/CER+EIGATE OF DEATH 


11387 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY cor MART 0. STATE b. COUNTY 
&> wWieal’y ANG . 2S aT) 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give ‘nearest | town) 
RURAL and give ee town} 
Fro urge ee Midland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
iners Hospital ves C] No Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type or print) Genevieve Stevenson diatH November 3 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] | 8. DATE OF BIRTH fe) 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


last buthday) | Month: 
Female White |woowog _oworceot | July 7, 1949 48870. Ee Sais) 
10a. steels cor auon (Give kind e, aoe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wring mg of wera i ep fr 
House” Work Own Home Midland, Maryland UseSeAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Nelson Margaret Buskirk 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Pe eh ae ae Mrs.Gratten Jones Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). and (c).] Da Ug. er INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
17x IMMEDIATE CAUSE (0 
71 


DUE TO 


— 


Conditions, if any, which rs 
gove rise to immediote 
cotse (0), stating the under. ( CUETO 
lying cause lost. (Cl 
tring couse lost. 
Par OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. een OTE. 
vess(} nol 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER r| 


ee eS 
}20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED . PLACE OF INJURY fHome, fort . » (City oF town) (Caunty) (State) 
H 
i 
' 


Hour a.m. o4 While Not while foctory, street, office bl <——, . 


jot work [[] at work] 


21. 1 certify that | attended the deceased fram. 2. [ L& Srull WA WEE 2 es ithat | last saw the deceased 
alive an_________/¢ [3 [s- Z-. 12_...._., and that death occurred ot S55 7M, fram the causes and on the date stated above, 


, ADDRESS (Street, city or lown, stote) DATE SIGNED 
18th Str Poin Pa es, UD a8 aR. Fe Pea) ae 
nantes A A7  OTHST Ea) 1: D, FROSTBUR Ce —-MID., 


220. raucial iter 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
But 11/5/57 Memorial Park Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR |, 24b. REGISTRARS SIGNATURE A—D 


Lonaconing, Md. | George Bichhern _—_Lonaconing, Md. jor//- 7. Dy Wy Al kAg 
a a aeleeg 


200. ACCIDENT weet UNDERLYING (1). 20b. DESCRIBE HOW INJ! OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


p.m. 
2, ta. 


$A NVINNE 


Je ay AON 


O3arzastl * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aceite 


sé , 
23 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inlttion, Residence before odisin) 
22 pies:.CoU 5 marviano || ° STATE pe Sey ; 
ad = at “sate! ‘a 
. B Gly OR TOWN Il ounce Sorpotoie nin wine] LENGTH OF STAYIN To] © CITY OR TOWN i csde-corporoa nin, wi RURAL ond give neceaon ea) 
3 3 RURAL ond give nearest town} 
2 2 Cumbe and Shrs ) 
> 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
=e f ‘OR INSTITUTION ON A FARM? 
ze a Heart Hospi 10 ves [J No 
L 3. NAME OF First Middle lost Doy 

DECEASED 


OF : 
3 Robe OEATH 8 tka 57 
S 5. SEX 6 COLOR OR RACE |7. MARRIED f-} NEVER ean Ta] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pi fost birthdoy) [Months] Doys | Hours Min. 

g M * hi WIDOWED [] Divorced (J u /20 Ae'e) 56 yrs. 

8 os 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS-OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 

d Me Cumbe: Us. 


{Type or print) eo S S 


during most of working life, even if retired} 


Senior Foreman 


Kelly Tire Co. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ch es B.Sy Olive Smith ch 
DECEASEDEVER IN. ARMED Fi ES? ITY. 17. INFORMANT Add: 
Wa epeseeisce) OF A pacts cores doe ous? Uepiges saltie ll Sa “ Cumberland, Md. 
No, 21407-0202 |Mrs. Kreugh-D« Sweitzer 10 Ridgeway Terraée 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c)-] Use tip a al! 
PART ?. DEATH WAS CAUSED BY: Ate 
i IMMEDIATE CAUSE a OA Aten Dens Cera 
fID X DUE TO 


Conditions, tf ony, whieh ae ee Lovie Slade feo — 
gove rise to immadiote 7 
couse {0}, stoling the under. ( DUE TO 


i 

a 
g2s lying couse lost. ( 
286 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
fos = 
688 6 
P02 © [200. ACCIDENT WAS UNDERLYING C]__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
£2 & UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County) {(Stote) 
ead 6 Hour 0. m. While Not while factory, street, office bldg., ru 
rapeaee = pm, 19 Jot work ([] of work 

J 

= 21. 1 certify that | attended the deceased fram._____/ MLL 

= . ¢ 

$ alive an_______-__ f ‘o seek PEt ee 

8 =e 

3s 

vo 

e 

a] 

2 


antiyes  21= 0 A. LE 
a o ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME NAME OF CH CEMETERY OR CREMATORY 22d. LOCATION (City. town, or counly) {Stote) 
u Cumberland, Maryland 
P 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24g, REC'D BY Wei airy 
\ | Charles L. George Cumberland, Md. [dase/. 


: eter KG 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


moy be retained by the hospi 


aE 


SA Nvaune 


Ne Ata: \ # 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 3 4 
5, CERTIFICATE OF DEATH B 


cy mera Reg. Dist. No. 
2% 1, PLACE pi. PIACEOF DEATH ‘DEATH 2. USUAL RESIDENCE (Where deceared lived. If inslitutionr Residence before admission) 
gy manviano || ° STATE b. COUNTY 
ir Allegan’ Maryland Allegan 
Bes B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
& RURAL ond give nearest town) ; 
22 Frostburg 1 week 2 Frostburg 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d, STREET ADDRESS, @. 15 RESIDENCE 
ss bi OR INSTITUTION ‘ ‘ON A FARM? 
a a Broadwa yes 1] Nok} 
& 3 NAME OF First Middle tost 4. DATE Month Ooy Yeor 
Cvesoctesin’) Mar ¢. Taylor DEATH Nov. lith 
5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


lost bi ase ine 


ye. 


12. CITIZEN OF WHAT COUNTRY? 


I Female White |woower}g — oworceoQ) | Nov. 1+ th,18 1874 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ara or foreign country) 
during most of working life. even if retired) 


XY Housewife usework Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andre ison Missouri Hartzell 
%. WAS santas VER IN u. $. ARMED SS pa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pee iesaies Pa Catal aratecr a on 
None C. Gordon Taylor,75 Broadway,F'bg. ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). Oat: ~ he INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8 j : 
IMMEDIATE CAUSE (0) ALi keep f. 


Va A DUE TO 


Then please remove carbon popers. Poges 


|, cremotian, or remaval, ond in any event within 72 hours after death. 


Conditions, if ony, which iy 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes NO. 


200. oe ale nee UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTE MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Home, form. 


20F. (City or tawn) (County) (Stote) 


MEDICAL CERTIFICATION, 


5) 
et 
2 
a 
fe 
ro 
8 
Uv 
i 
° 
© 
fe 
3 
Fe 
ES 
#3 
a 
> 
= 
3 
e 
2 
i) 
e 
= 
> 
rs) 
i 
oer 
é 
e-) 
3 
2 
2 
° 
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3 
8 
2 
S 
7 
= 
< 
3 
° 
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13 


= 
5 
a 
2 
2 
2 
5 
re) 
e 
= 
3 
g 
3 
ra 
2 
3 
aes 
5 
3 
x] 
7. 
e 
5 
> 


cS 
3 
3 
& 
£ 
v 
i 
5 
. - ; factory, street, office bldg., 
5 Hour 0. m. re ie Not while clary, street, affice bidg., etc. 
¢ = 21. | certify that | ooh the deceased fram. Mbr.d i, . 19: oes ea2le LL _— , WAZ that | last saw the deceased 
= 3 alive an_ oy mek tq, 19,8- a and that death ocehwpi Oh Ki w2)M, fram the causes and an the date stated abave. 
S 2 J . <_ADDRESS (Street, ett) or town, stote) DATE SIGNED 
ze 33 Sittin LOT CL Z 2 ab ot 
2 
ol: PHYSICIAN'S 
- 4 wens LID Lane db ZO) OS ae ee LY 
3 3 a 2 220. BURIAL, EROvaLnetn ‘2b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
~~? od if 
ae Bier” | 41-13-57 IF! bg.Memorial Park Frostbur Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR |,24b. REGISTRARS SIGNATURE /) 
aN RY) | Joseph Re Durst, _—_—sFrostburg, Md. {oe / hh fh Lb KLF 
N eek bb hh hh hitb okrt fy hot fn f 


Fe i , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11399 
corporate/iints YY 


= 
ae 


prior 


RESSFStreel, city or town, stote) DATE SIGNED 
~ ze A vi VA Pm, 
AL ~. 
Sionarun e pA easy sia ot? a 


PHYSICIAN'S . . 


NAME (Type) 21, Greene St. Cumberland, Md, 


wi , CERTIFICATE OF DEATH 4. 
Sete ce | I Sa Vit 1g. Dist. No. 
ie 3 iF ., ] 1: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eS gv °. a. b, COUNTY 
-“ sit M } Urnayy Ui Mow F 
a RS: g a é b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate fimits, write RURA ‘Dive nedredt town) 
ie, s RURAL ond give neorest town) 
3 23 eran: 3 as 
2 22 d NAME OF HOSPITAL [If nat in haspitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
5 =5 6&2 OR INSTITUTION / ON A FARM? 
< =o 3 Sa Was osni 2 4 bristie Rd yes] No 
° . 
Y 3. NAME OF First Middl low 4. DATE Month ¥ 
= S DECEASED 7, oad OF a ey a 
2 a (Type or print) Br Brice ia Ste DEATH re 9 «Oe 
>s 5. SEX 6. COLOR OR RACE 7. maRRIED [-] NEVER MARRIED [-] | 8. DATE OF fit 9. AGE {In reer [IF UNDER 1 YEAR, IPUNDER 24 FIRS. 
Sas ia brthdey) Hovde le ae 
= ee Male White |wioowext) bivoRcEO (1) 5/99 yes. 
3 £&a: Wo, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
<3 Sag: 3 ple most of working life, even if retired) 
er ies arvland Oe 
_— 3 & 13. ragrERS' NAME 14. MOTHER'S MAIDEN NAME 
2° S86 4 3 : ; 
8 2e¢ L, deceas Selinda Stallings (deceased) 
= $s 33 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= 54 E (Yes, 20, of unknown} If yes, give wor or dotes of service) 
a 
< 48t aoe Pts. chart. 
A he Se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}-] INTERVAL BETWEEN 
a 284 PART 1. DEATH WAS CAUSED BY: one ES 
g og. bosha's UWAMEDIATE CAUSE (0] fer 
£ ro) 
esi 1 DUE TO 
Dy ite 
ue ; Sew, . 
2 82> Conditions, if ony, which (b) 
s gES gove rise to immediote 
= Space couse (0), stating the under- DUE TO 
Setsr lying couse lost. e) 
2 5.c aac 
Fa B Scone 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was AUTOPSY 
Sh0F5 e 
e 5 2 8 é Yes} NO tao 
FoeDiged ts: = (200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
Soe ele & ] OR CONTRIBUTING CJ] CAUSE OF DEATH 
eees G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = q = PY CEE ay FE 
o5ss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Mame, form, 120F. (City oF town) (Count (State) 
sos: Vv Y ty) 
3° 33 8 Hour 0. m. While Netuwhile foctory, street, office bldg., ete.) 
Biss = p.m. 19 fot work [} at work L) H 
Pence = = 
S25 = 21. | certify that | attended the deceased fram. eden 19.97 that | last saw the deceosed 
o . c « 
= - 3 iz olive on_, [[m-___ 4 , and that death occurred ated. 2_22M, from the causes ond on the date stoted above. 
2 
=e $e 
pes 
£a2 
ia 
: 
2 
> 
° 
E 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECT: 


A i. Zo. Pio oF ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (Stote) 

&* OVA pecify’ wm fs ji 

g2 pa PS DED OU tee eis (Fo ats act gg fo alee Cah ee LaLa 
i 7 * FUNERAL DIRECTOR'S. Ceres ADORESS “D BY REGISTRAR 2a4b. REGISTRAR'S SIGN: My 

oe | VW, s 
Ve NG MM le Aah Tere a eens Cosme See Salt oS. af, Hope! 30/9 VEEP CII: « 


¥ ‘A nvrana 


Dacsost s 


with} corporaig firntts ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 39 


TO HOSPITAL OR ATTENDING PHYSICIAN: the law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


D ‘e ; «CERTIFICATE OF DEATH ‘teal 


f 
ptt, |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 


ec 


0. STATI 


cae 


7 LHe 


Conditions, if ony, which (6) 


yeti Li eae fon dite 
gove rise to immediow ( 1. 1, 
cot’se (0), stoting the under- 4 f : 
lying couse lost. ©. us e Ler age ee Goes Se hee 


fo INTY b. COUNTY 

32 ALLEGANY ene MARYLAND ALLEGANY 

3 3 b. CITY OR TOWN (IF Se limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown} 

5 

=> UOMBERCAND 17 DAYS VBERLAND 

2 A 

ee 2 igg da Neen ke (If not in hospital, give street oddress) d. STREET ADDRESS: e. ape 
je «| MEMORIAL HOSPITAL, MEMORIAL AVE. ee ee rs NOL 
. 3. NAME OF Middle Lost 4. Date Month Day Year 
=% (ype or print) MRe TI LOEN ULLERY DEATH NOV. a 19 

ap 

>~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
Se MALE Ci id QO fw yeh. Monts Houn | Min. 
Bs winoweo ft] oworceot] | OCT. 15 , 1877 ys. 

23 

eae YOa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 eI, during most of working life, even if retired} 

Re {|_““RETIRED LABORER [B, & O. R. R. Co. W.VA. 

Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ 8 JACOB ULLERY ELLEN COX 

Bs “._]15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

a & on} (Yes. no. oF unknown) {if yes, give wor or dates of service) 

ge a Y No 705-869-7043 MEMORIAL HOSPITAL, CUMBEBLAND, MD. 

28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (€). INTERVAL BETWEEN 
a2 ONSET AN DEATH 
2a PART I. DEATH WAS CAUSED BY: =a ee : ” 

oe IMMEDIATE CAUSE (o} Ze~ oa VME mec La 
££ 6 10% DUE To 

~ 

a 

3 

& 

$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I)]19. WAS AUTOPSY 
a y 7 al 

= : HUYIa Xx yes(] nol) 
2 

2 

g 


200. ACCIDENT WAS_UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED We. aan OF INJURY (Home, aks 4 20F. {City of town) (County) (State) 
four etn Write: ney sti factory, street, office bldg., ete.) | 
p.m. lot work [] of work H 


| or attending physicion. 
MEDICAL CERTIFICATION 


prior ta buriol, cremation, or remavol, ond in ony event withni 72 hours ofter death. 


id be detached for use os the buriol-transit permit. 


os 21. | certify that | attended the deceased from. FEE i RL, a eer Ae a that | last saw the deceased 
ag Wee 

og alive on_. Ne eee 12.4 > Z_, and thot death occurred at_ tam the causés and an the date stated abave, 
28 [ADDRESS (Street, city of town, stote) DATE SIGNED 
BS od > Le. ee 

Re / SIGNATUR 

£a 

mm Y NAME wey OR Co OUETT ee ee ee es ee 
8E°9 22o. BURIAL CHEMATION, [2 DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Gtote) 

> Y i 

ea ge “Birtat” |Nov. 27, 1957| Sunset Memorial Park near Cumberland, Maryland 

2 Ny) 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR| e 
af 5 W/ 

was) \S\| James F, Scarpelli, Cumberland, Maryland. Ns 24,1959 ha varie LY. d). 


Lc AOl 


Ua Argos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113982 


=i 


wi Limntt¢ 
ver ¢ CERTIFICATE OF DEATH aa 
“ ss i_ DR, RR . Dist. No. 
iS a K 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oake A) id 9. b. COUNTY 
= 52m ) ALLEGANY mannano || °MARYLAND ALLEGANY 
eG a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 ee RURAL ond give n ) 
* iz COMBERTAND 1 DAY CUMBERLAND 
2 g = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
¢ Sas OR INSTITUTION = = / oy A FARM? 
£ 2 : ORIAL HO A 12 GRAND AVENUE sO No py 
o ce e. 
Re 3. NAME OF Fint Middle rt 4, DATE Month Doy Year 
ss DECEASED OF 
& 7 (Type or print) FRED ERNEST wat NER DEATH NO 
< 
£ 2 5. SMALE 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In vey 
: CRRMAKE | WHITE |woowory ovoreo | JuLy 9 , 68m. |] Or | Me 
= ee Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 y during most of working life, even if retired) 
cy 73 VX CARMAN B & O RR GERMANY U.SeAce 
3 s a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= \e 
= 
3 HERMAL AGNER Unknown 
= 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, 90. oF unknown) 


“Wer TA" | 9095-95-395"? Charles R. Wagner,Cumberland,Md. 


——Se 
INTERVAL BETWEEN 
ONSET AND DEATH 


[ce 


USE OF DEATH [Enter only one cauie per line for (a), (b}; and (¢)] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
ra ‘ DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 
co¥se (a), toting the under- 
lying couse fast. (e) 


Then please remove carbon papers. 


riar to burial, crematian, ar removal, and in any event within 72 hours 6 


Colle tee te, Det+c< eed. Pd > 


ined by the attending physician and campletely fill 


ADDRESS (Sireet, city or town, stote) JATE SIGNED 


$itine LL abn ty wn 25th leoe Latendneal 7) L3LS7 


PHYSICIAN'S SN i et le ee | ee 


Wn? 2’ ee 
| igs 4 
2°? Ra. BURIAL Seen Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
a o* EMOVAL (Speci x é ibs 
5 ae: Bu tal 11-14-57 Mit. Herman Cemetery Cumberland, Md. 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


£ 
a 
&<F 
Bes 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART kis WAS auToPSY 
Ros = 
fag = yes] Not] 
a5 .o rv) 
208 = | 200. ACCIDENT WAS UNDERLYING [1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ge 8 |r citwen NOMeY MEDICAL EMRE 
sve o . 
sect ie 
35s & |20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
5.2% 8 a Hour oo. m. While Not while factoty, street, office bidg., etc.) | 
s 25 = pom. Ww jat work [] at work [7] 1 
Pot) = 
ea 21. | certify that | attended the deceased from 2222 44 ___, 19217, to Eee 4 d-, 1957 ZAhat | last saw the deceased 
3 =~ 
: Cc 3 alive on_. Ze and that death occurred oe ) Aem, from the causes and on the date stated above. 
2 
sos 
5G se 
veo 
ped 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


- e i REC'D BY REGISTRAR | 24b, REGISTRARS SIGDAATURE 
Vane Y) James F, Scarpelli,Cumberland Md. Bite! (5, JISF NAA) ppl A. 


7 RO wee 


3A Nvaung 


y the funeral director, 
2 shauld be filed with 


Pages ¢ 


th. 


i )! 


r 


0 72 hours 


Then please remove corban papers. 


, cremation, ar remavol, and in any event wi 


ld be detached for use as the burial-transit permit. 


4 


the regil 


Priar ta burial, 


may be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 


VS AIS (4) 
15M 9/55 


Sorpo: 


S\ 11. PLACE OF DEATH SETS 
: heed ; ae 


Mi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11393 
4 CERTIFICATE OF DEATH rs 


te Diet 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissién) 
estate Maryland county alilegany 


c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


b. fe sees (i ovide Prats limits? write 
ong give ‘an 0) 10/29/' 57 


Cumberland 
da Nn (If not in hospital, give street address) =r STREET ADDRESS: e. beg gry 
“Allegany County Infirma ! 530 Lowisiana Avenue | vq opr 
3. NAME OF First Middle Lost 4, DATE Manth Day ve 
Peterninn Ida Margaret Wagoner fam November 13, , 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [] | 8. DATE OF BIRTH %. ; AGE ( linear [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las Y) Mor i 
Female | White |woowoi  ovorce | 7/4/1869 1 poe ileceias Meal ee er 
100. USUAL OCCUPATION AGI kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of owl. life, even if retired} 8 
ousewire Own Home Deer Park, Maryland Ue Ye Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Garrett Moon Jane Wilson 


15, WAS. Ee ST S. ARMED roe, 16. SOCIAL SECURITY NO. ]17. INFORMANTP 602) sBox 599 adres Cumberland Md. 
« [ittek na seeriaoon PNG romero saiarat nancy 
no none Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter ier one cause per tine for (a), (bl), ond Ae ‘ CERES poe 
PART 1, DEATH WAS CAUSE! 
IMMEDIATE CAUSE (0 MLAACA LO RASA {= Moot a Lh 2e. 
DUE TO yf 2 
Conditions, if any, which ( AAD 2 ZV th bic 4 
gove tise to immediote( 7~ Lx 2 
catse (9), stating the under- Ee . Le 1d t 2 
lying couse lost. a A 2 Us 2 
ta Patt il. OTHER SIGNIFICANT CONDITIONS CON IBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= KP 
3 > L) g Z tfc ore yes [J] No 
200. ACCIDENT WAS UNDERLYING O) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY. Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120K. (City or town) (County) (tote) 
3 Hour a. m, While _ Not tiles factaty, street, office bidg., etc.) | 
= p.m. lot work [J at work H 
21.1 certify thot | mp the deceased fram. “30 Les: uf... 19 LTS L.., Wa that | last saw the deceased 
alive on_ Ld file Laas Boe 2 a) and that death ats ath. OMA, fram the causes and an the date stated above. 
J oO ADDRESS (Street, city or town, state) DATE SIGNED 
sont elites 6+ PREC wo... U9 Greene Ste 12/13/57 
raagans’y Dr. James E. McLean Cumberland, Md. 


Za. ecvscpeet ‘2b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
specify] 
at 11-18-57 Queens Point fevser, W. Va 
a FUNERAL DIRECTOR'S SIGNATURE ADORESS ib REC'D BY 109 24by REGISTRAR'S. ae, 
James F. Scarpelli, Cumberland, Md. din Tb 


¢ 
i 


Wittan diporarelimtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE MEDICAL es tuainerSe CERTIFICATE OF DEATH = oid 39 4 


HEALTH DEPT. [hace of pears 2. USUAL RESIDENCE (Where deceosed lived. IF i 
f MARYLAND 


“9. COUNTY 


Page 
4 


c. LENGTH OF STAY IN Ib 


Yad 


GL NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sree! address) STREET ADDRESS Je, IS RESIDENCE 


fasatf WN Mode sae tae ees a fates Se WS ET NORT 


3. NAME OF Firs te ae: t orn = 
y N 


h 


far your fifes. 


joard of ‘He, 


is necessary, please 
director. 


Ld 


DECEASED 
{Type ar print) 


os A9 fb ke 
5. SEX 6. COLOR OR RACE |. MARRIED [] NEVER MARRIED [}| 8. DATE OF BIRTH 


» WIDOWED fT Divorced [} Merck fn LEGS 


100. CaUAE A Sins etl (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count ri 2. CITIZEN OF WHAT COUNTRY? 


fen if retired) 
rere BrO RF Coreanlaetl, me ee 
a. Bas 4 me NAME 
Me Wathen 
15. WAS DECEASEDJEVER IN U. S. ARMED FORCES? |16. SOCIAL “SECURITY NO. Addr eh 
re} Uerrergf unknown) IF yns iW worl Sr ithins 60 arco! 
fo | HR eS 
— e ae? 


18. CAUSE OF DEATH [Enter only one couse per ligafor re (b). ond (.) “T wirewvarirnv een 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (e) _© bi ic a phe oe 
DUE TO . 
Rieke ae al a a wredarilins-qisent Begs ase 


to immediote couse 
(0), stoting the underlying( DUE TO 
couretos, = te. 


72 hours ofter death. 


ithin 


ttem 18. Give Pages }, 2, ond 3 to the f 


"s Office olang with farm PM3. Page 5 may be r 


DIRECTOR: Page 3 shauid be wsed as a burial-tronsi! permit. File pages 1 and 2 with the S 


ts 


Os 


in penci 
iner 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i? WAS AUTOPSY 
PERFOR, 


MED? 
vest] nope 


D 
YD 


|, eremotian, or removol, and in any ev: 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Part | ar Part Il of item 28.) 
PRIMARY () or CONTRIBUTING 2) 
CAUSE OF DEATH. 


= = 

20c. TIME OF INJURY = Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, . {City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street. office bidg., etc.) | 
pom. 19 ot work [1] ot work Hy 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection [¥f Inquiry Bg. and in my 
opinion deoth resulted from: Noturol couses mg. Accident [7], Suicide (1, Homicide lel Undetermined monner [-] 


% 
ACTUAL I. K & DATE SIGNED 
SIGNATURE_’ RE A pap, CHIEF MEDICAL EXAMINER [1] 


, ASSISTANT MEDICAL EXAMINER [_] 


oa ri oe VAAN r rs a DEPUTY MEDICAL EXAMINER [fq Lia £9 jp fJPSZ 


MEDICAL CERTIFICATION 


cate, writing the ward “‘pending™ 


farwarded ta the Chief Medical Exami 


a 


or its destgnoted agent, priar ta boriat, 


22 RIAL, CREMATION, | 22b. D, TE THER CEMETERY ORA rR ‘e RY 2d, ATION : 
Pagovnt ‘Seep y Se es pe Town ig fio) 
" Efe L ae ot 


23. FUNERAL DIRECTOR'S SIGI Cee swan BY Wiirk Lee’ 5 on! dhs 


execute the ¢ 


4 shoul; 


TO FUNE! 
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a 
a 
° 
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3A Nvayng 
ZS6I ST AON 
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DS) : 

wirie, 
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ze {Wt 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
9° CERTIFICATE OF DEATH 


11395 


Reg. Dist. No. 


RRS” AI — Oo ee “fo D 


? [me. BURIAL, CREMATION, | 7b. DATE THEREOF” wepovauaa™ Tb. DATE THEREOF” Tre. NAME C "| 2c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or county) (State) 
2 ‘Borigt” | 11-4- Eckhart Cemeter Eckhart Md. 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vey? 2 Joseph R. Durst Frostburg, Md. oate ) J- YS WH, Les bare 
;) 7 


ple pe —? 
ry 3 Fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
Oo °. 
= ee Allegan ish Maryland “"" aljegan 
= Pg — B. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
g s RURAL ond give nearest tawn) 
= 52 Frostburg 1 Week : Eckhart, 
‘Ae J. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS 1 RESIDENCE 
Swe ; OR INSTITUTION ts H ital ON a FA 
ee. Ae f a 2 ves (] N 
£ 2 Min OSD. 
2 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x ; 
= 2; {Type or prin) Richard Watson,S® .otam Nov. lst, 1957 
Ee 3. SEK 6. COLOR OR RACE ]7. MARRIED JE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fin yor [IEUNDERI YEAR IF ae 24 HRS 
2 2 idhdoy 7 Mi 
ee Male | White }moowo — oworeeoO July 25th,18 [Ct Ea eS 
fo ease y 10s, USUAL OCCUPATION (Give kind of work done| f OF 8 OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 825 during most of working life, even if retired) Kelty BP Pa ates 
Ezek A\B tn. Fi 1g Oe Maryland USA. 
g OB 5 ~~ !N3 ratiers Name 14. MOTHER'S MAIDEN NAME 
ena, 
ie] 
eS John H. Watson Sarah Close 
€ £ 8 2 1g. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [\7. INFORMANT Address 
s G oe fa). 10. oF unknown) {Hf yes. give wor or dates of tervice) 
§ os pile 14-07-0176 Richard Watson,Jr Eckhart, Md. 
Ss aff 2 step i 
4 
2 £3 
3 = 4 = 18. CAUSE OF DEATH [Enter only ane cause per ljap, for (0), (b), t).] ative ~ ie 
3 26a PART 1, DEATH WAS CAUSED BY: CGC. 
2 . $< ; MEDIATE CAUSE {0} 
5 FF? re x DUE TO 
£ 32> Conditions, if ony, which (o 
$ QE gove rise ta immediote 
3S as cause (0), stoting the under- ( OUETO 
Totes tying couse lost, 
26.2% NA BE c) 
2235 8 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][T9. WAS AUTOPSY 
S2S2E5 = 
wesss | (O18 vs No 
Foca s © [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es$37° & JOR CONTRIBUTING CO) CAUSE OF DEATH 
ees es & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ses z 
2ages & [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
Psles g Met ee SFr sik eRe be foctony seal office bldg. otc) | 
msi : E = pm. 19 lot work [1] ot work 
ees Da F <i e 
2 Eys 21. | certify thot ! ottended the deceased from._ bes nas. 19.2... to. 27LY f... 19 “thot | lost saw the deceosed 
S$ <fc olive on. YLbx_f. PS % 1997 _, and that death occurred LOE M, from the cguses ond on the date stated obove. 
Ee os 2 L) a ADDRESS (Str ‘or town, stote) DATE SIGNED 
<20 0. actuaL WW /A 4 cs 
a pH 88 / SIGNATURI Le ST a GO a 0, ae fp es, LO Me his, ey Sa A262... 
Ofna | 
Pt 3 
S 
a 
nan 
i} 
33 
° 
= 


5 ‘A nvaune 


AON 


col at a 
IIA 1305 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 396 


thw 
os CERTIFICATE OF DEATH Rap. Dist: No. 
3 cy, ~\ f. PLACE OF DEATH 25 USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
; t °. 
Ev WA ° Allegany MARYLAND Maryland bCOUNTY Allegany 
3 ri p b. RS ey (lf Eales eee limits, write} ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 cond give neorest town 
23 umber land 10/15/57 _|| x2 LaVale 
= 2 d. LANE CA eat oe (If not in hospitol, give street oddress) | gd. STREET ADDRESS e. IE NL a 
Allegany County Infirmary 11 Roselawn Avenue ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED» OF 
{Type or print) William L. Weaver death November 9 57 


Pages 


3. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Tal 
; Male White |wioowoQ  oworeoQ | 6/25/1886 1 ys ean al 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most worn even i ip 
Retired « Machinist Celsnese Cerp Maryland U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Weaver Mary Alice Gross 


2 (ewe |. e | hapemenbsieky Sut: neta ae 
Ne Allegany County Infirmary Records 


l 


zk 


Then please remave carbon popers. 
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—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


€ 
8 
a) 
& 
ao) 
= 
5 
° 
2 
Rg 
= 18. CAUSE OF DEATH [Enter only one couse per line for (o) 191, ond (c).] y z ? INTERVAL BETWEEN 
FS PART |, DEATH WAS CAUSED BY: 2 ; 
= IMMEDIATE CAUSE (0] CALE MAF Ete <P, 
$ DUE TO Y4 Z Fa pd 
a Le ; \ a 4t. , ? 
a Conditions, if any, which (o leaicen Ct Aint 
ag gove rise to immediote as q “= 5 5 7 
= 7 
gs cote (0), stoting the under. iA Kf Y 1} : ? 
Fee lying couse lost. « EZ fCtttt Gy cg ld 
Sees SaaS Oe ES 
SB52° rd Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AO DEATH BUT NOT RELATED 10 JHE TEMINAL DISEAgE-CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
> 9 = 
S388 3 ae pote ves Do (8 
ooEs = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY QCURRED. (Efter noture of injury in Port | or Port Il of item 1B.) 
EO te & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees & | (iF €itHeR, NOTIFY MEDICAL EXAMINER) 
S555 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City oF town) (County) (tote) 
aves 3 Hour 0. m. While Not while hasten stants ggrrcneee se)" 
sie 2 p.m. 19 Jot work [[} ot work (J C 
CaS / 
ge =, < 21. | certify that | attended the deceased fram... LO/L Loge , tod, iS 121, 19__.__.,that | last saw the deceased 
s <= # alive on_. 1 ja... 19_._____, and that death accurred oi.O: 254m, fram the causes and an the date stated abave. 
£e OD ¢ 
=O36 v7.4 ADDRESS (Street, city or town, stote) DATE SIGNED 
eK US r 
SOOT ACTUAL 3 
pEss j SIGNATURE___—" 264 eth, Mo. .......49 Greene Ste L1AL/57. fn. 
¢ ‘ 
rj PHYSICIAL Dr. James E. McLean Cumberland, Md. 
2 NAME (Tye) Bo eee ee 
S808 Ho. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stole) 
>> 3 . REMOVAL (Specify) 
Egat Buri New 959 Suns esl oP Near Cumberland, Md 
= fp) [23. FUNERAL DIRECTOR'S SIGNATURE ADORESS p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 AIS (4) SN {4 4g ¢ 
SAIS (4) \) John J, Hafer, Cumberland, Md. shie/. NOLL Aan rt, inp). 


he Heng Keg Ah 
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& 
. 
( 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 3 7 
th CERTIFICATE OF DEATH 


Reg. Dist. No. 


that | attended the deceased from Apart, 19H to PI 1 Sf. WEL that | last saw the deceased 
en wf. and fot death occurred dt_1: 30 


21. § certi 


IM, from the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


3) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
8 COUNT STATE : 
3 e Allegany Manveann |{ ° Maryland °°" Adjegany 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 na give neorest town} 2 e - 
5 umberland 6 umberlan' 
- z 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
= AN OR INSTITUTION ON A FARM? 
i S 453 Independence St, 453 Independence St ves] Nol 
¢ 3 ok ped First Middle fost 4 — Month Day Year 
23 (Type or print) MARGARET JOHANNA WEPER DEATH Nove 14 1957 
Ey 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER VEAR|IF UNDER 24 HES, 
2 a jost birthdoy) [Months Min. 
Ss Female White —_|wiowe bworceo(] | Nove 21, 1875 81s. 8 
ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |19. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Sos / during most of working life, even if retired) i 
ede I Housewife Own home Baltimore, Maryland USES 
o £ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
§8 Se 4 
es Peter Keimig Margaret Miller 
3a8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes igi. (lf yes, give wor or dates of service) N bor Rich a J be 2 Val Ma 
Las C) one irs. char ohnson a Vale ° 
ce 
O85 18. CAUSE OF DEATH [Enter ont Tine fo ; 
eoe . inter only one couse per line for (o}. (b). ond {e).] INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: 4 5 SE 
Siete IMMEDIATE CAUSE (0} <1 -oY~o Oy 
zF¢ Ub ,/ DUETO. > /| = 
Ba> Conditions, if any, which o__| Gg here ! Q Ay 
Bes gove rise to immediate 4 
SS cotse (0), stoting the under. ( DUE TO A 
eF=v lying couse lost. ad NN —= 
Se 2s 
- re ° 2 r3 Pant I. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfoy } 9. Neri os 
ROL = 
fase z yvesC] Nop 
a5 6 S d 
oe es = | 200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
gee & | OR CONTRIBUTING C) CAUSE OF DEATH 
5 aS £ fo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees G 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) {Storey 
Fy (County) 
b.u 8 = 3 Hour a.m, While Not while factory, street, office bldg., etc.) i 
often = pom. 19 fot work [-] of work] { 
Bs 
22 
$2 
32 
b5 


oe ee 


PHYSICIAN'S 


NAME ttypsl_George HM. Simons M.D. Cumberland, Md) 
Suri 17/57 Greemnount Cemetery Cumberland aryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 240. REC'D BY REGISTRAR bf R 

Ws Also Charles L. George Cumberland, Md. lth 1955 Ser yan y 


may be retained by the hospi 


TO FUNERAL DIRECTOR: After 
val 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


5 ‘A Nvauna 


L961 Ua AO 


DS arsoat! ~ este * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 3 8 
12¢ CERTIFICATE OF DEATH Ps 


T, eeu a? pee lel is dele {Where deceased lived. If institution: Residence before admission} 
o. a. b. COUNTY 
5 Allegan: bg ach Maryland Allegan 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb . CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town), 
Cumberland 70 years ( Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM?. 


OR INSTITUTION 
43 Davidson St. 43 Davidson Street 
3. NAME OF First Middle lost ie DATE Month Day Yeor 


DECEASED OF 
deTH Nov. 17, 19 57 


Withis corporelle tyre 


y the funeral director. 
‘2 shauld be filed with 


* 


Ae scr) LARA REGINA _ WILKINSON 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours] Min. 
emale White |woowenpy — ovorctotO | Nov. 16,1874 SB ys. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) <, 
/| Housewife Ovn Home Martinsburg, W. Va. USA 
\ 


Pages 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1 ) Cc. L. DREBBING 


4 jf 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ TY es, 0, oF unknown), {itl yes, give wor or dates of service) . 
No None Norwood Wilkinson, Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CLenrk Nie Aad Boe We i a ae 
IMMEDIATE CAUSE (0 

rd DUE 10 . 

Conditionselfiony, which krGaecg 

gove rise to immediate 


cowie (0), stoting the under: (| OVETO 
lying cause lost, fc 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ae, AUTOPSY 


FORMED? 
20c. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (State) 
9 


= 


Then please remave carban papers. 
peers after death. 


‘prior ta burial, crematian, ar remaval, and in any event with 


ate has been signed by the attending physician and campletely fi 


ld be detached far use as the burial-transit permit. 


Hour While Not while factory, street, office bidg., etc.) 
jot work [[] at work [J : 


MEDICAL CERTIFICATION 


am, % 
pom. 5 
21. | certify thot } attended the deceased from__.2/// 5S &____, 19____, ta.____74 
ative on 7, ev? 


ADDRESS (Stree!, city or town, state) TE SIGNED 
eae MW. , wo LLG WV, Cent ge. LYED. 
mM LEO KK, eey VR MD,  Gonkiterd Till 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
peci 
Buria 20/19 Rose Hill Mausoleum umberland, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dy REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURD 


Byron Kight Cumberland, Ma- Kees! Fo, / Land ven! 


bee 


may be retained by the haspital ar a! 
TO FUNERAL DIRECTOR: After this cer! 
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UIA 1395 Dy s 


inte _ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 11399 
f> wig 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


€ 
i 


H Reg. Dist. No. 
= ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
as my) cco” Allegany marrano || °STTE Md, county Allegany 
2s 2 ” /\ 6 coy ae OR TOWN Nis ‘ouhide corporote write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
g= 2 Cumberland ees | ©, Cumberland 
ry 5 = Es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) .d. STREET ADDRESS e s RESIDENCE 
ae Pa 4 In —— rear 327 Bedford St. 633 Columbia Ave. ves] Nox) 
3 5 d Figt Middle tet 4. DATEL Month Day Year 
3Ees Batis ACO eee Clourh Willis | Sm Nov. 23 4 57 
= fe 6. COLOR OR RACE {7. MARRIED [J NEVER MARRIED [(]| 8. DATE OF BIRTH beds: ' EN 

#2 Late Tectared booma. omnes sent bi dal id 


12. CITIZEN OF WHAT COUNTRY? 


a “USUAL ergata sie kind of a done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 


I|watf"Borter “""""" | sBeo.R.Ry. Cumberland Nd. U.S.A. 
7 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Willis Estella Jones 


me ldo 7 er Le oa itt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fo) no V05-05-8000| (wife) Mary Willis, Cumberland,lid. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: Asphyxiati an é, 
IMMEDIATE CAUSE (0) sphyxlation a few Hrs 


SVI.B DUE TO 


Canditions, if ony, = o 


Carbon monoxide poisoning 


gave rise ta immediate cause 
(0), stoting the underlying( OVE TO 


cause last. (2. 

F3 PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
SOUT No Cee a 

s vsQ NOG] 

& ]200. EXTERNAL CAUSE was . DESCRIBE HOW I RRED. (E injury i i . 

E PRIMARY Eee aie 20b, DESCRIBE HOW INJURY OCCU! {Enter nature af injury in Port | or Port II of item 18.) 

G | CAUSE OF DEATH. In cab of truck,let motor run to keep warm,doors closed 

3S | 20. TIME OF INJURY — Month, Day, Year, _}20d. INJURY OCCURRED [200. pace OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

ry tp om. While, Nat while ¢ Eevtory Sattentxetcseapawte) 

= Nov 12D hot work F) otwork la 9 Cumb nd A cont MA 


21. ay that | took charge of the remains described above, held an PAUIOpy (O. inspection fe], Inquiry [Gk and find that i 
death resulted from: Natural causes [], Accident [Y, Suicide [[], Homicide [], Undetermined cause [7]. 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


Nave trols V.s.Deming M.D. DEPUTY MEDICAL EXAMINERE] Noy, 25—1957 


M.D, 


ta the Chief Medical Examiner's Office alan: 
DIRECTOR: Page 3 shauld be used as a buri 


t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs after death. 
cute the certificate, writing the ward ‘‘pending” 


oz 
75° 220. BURIAL CREMATION, |22b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar county) (State) 
= ° & ae {Specify} 
- No 6 9 Wwoodla Bi Pa mhe nd and 
2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 20, REGISTRAR S SIGNATURE 
VS. AISME(5) 
sate John J. Hafer, Cumberland, Maryland. Vortec! 3 IST Bol wan Mitin, Lh 
.} a rr LF SIN AE TL 


: A AVINNS 


46 AON 


Danes 


~, a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L qj ligestts | 
ee Stee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11490 


FOR STATE 36 2 Reg. Dist. No. 
HEALTH DEPT. 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminge) 
: a2 i 8. Alles ny many ©. STATE “Ma b. COUNTY ‘ies be 
ae 2 2 b, city oR TOWN I ode cope Fenty, wile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest town) 
553% umberland 2.4 days {152 Cumberland - 
ig 53 J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) 1 ‘STREET ‘ADDRESS e. Le Sah 
= ee oe Memorial Hospital 101 Independence St. ves] NO 

$ < — | 2 oon = ase 
cd 3 3 Be OF First Middle Lon 4 DATE Month Doy Yeor 
30 iJ ae (Type or print) George We Wilson DEATH Nov. acts 19 57 
ae 3° cs 3. SEX 6 COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [J] 8. DATE OF BIRTH 9: AGE in een IF UNDER 1YEAR| IF UNDER 24 HRS. 
“ogg male white |woowoQ  oworceo | Magech 25-1916 Papal oe ey 

5 “a n e I We USUAL Se es (Give Pi balay done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ing most of workia if retired). 
sey NLaborer= olTing vill, B&O R.Ry. Cumberland ,Nd. Weis 
385 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME c - = i 
= te Unknown Bessie Marie Wilson 
Eek 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address. 
rs (Yes, n0. oF yaknown) UIP yes, give war oF dotes of service} Eee 4 Ps oe, 
5 fl yes we 217-10-7963 Memorial Hospital records. 
eel a ee : ae 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b), and (c).} 


PART. DEAT MEDIATE CAUSE to) Compression of spinal cord due to fractu 


. DUE TO = Pan » 
iifons if ony, cal o& Subluxation of 3rd.&+th.cervical vertebrde 


Gove rise to immediote covet a Z . 
9 Ma Lobar pneumonia-secondary to paralysis. 
tc} 


{0}, stoting the underlying 


couse lost. 

8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ile)l19, WAS AuTonsy 
3 YES€{} NO ir? 
Ee Fey eH ae SEN TER UTS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Past I] of item 1B.) ‘i 
& | CAUSE OF DEATH. Fell down flight of stairs,at 435 Goethae St. 

a7 3 20e. TIME OF, INJURY Month, Day. Year ]20d. INJURY OCCURRED de PLACE OF INJURY (Home, form, T0h. (city ortown) ~—~—~—~—~«County)—=—SS*~*~*« Se) 
6 Hour “$m. _ While Not while © factory, street, office bidg., etc.) | 

abouyz pm. Noy 8 9 5iet work F) ot work GH Tn ho i mhe nd Allegany Md 


2). U certify that | taak charge of the remains described above, held an Autopsy an Inspection [*], Inquiry fl. and in my 
opinion death resulted fram: Naturat causes fh Accident EA Suicide (2 Hamicide D. Undetermined monner (ia 


7 
ACTUAL DATE SIGNED 
Seinen LU bring Ur “mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 


DIRECTOR: Page 3 should be used os o burial-tronsi? permit. File pages 1 0. 


forwarded to the Chief Medicol Exominer’s Office along wi' 
designoted ogent, prior to burial, cremation, ar removol, and 


% 


execute the certificote, writing the word “pending” in pencil ia Item 18. Give Poges 1, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


EXAMINER’: & ; 
® Nametre HH. Ve Deming M.D. ___DEFUTY MEDICAL EXAMINER EI Nyy » 
252 Zo. DURA EABHATION: Zb. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——*[ State) 
= ci 
95 al” |Nov. 14, 1957| Mt. Herman Cemetery near Cumberland, Maryland 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR ab. REGISTRAR'S ie 
VS. AISME g H. Kee Silcox, Cumberland, Marylani. fe) Gy) Ww 


ade 


3A Nvmang 


As, aes al 


1 


FOR 
HEALT 


Page 


joard 


for yer aly 
ON 


| director. 
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2, and 3 to the fug 
it permit. File pages 1 and 2 with the S! 


jin 72 hours ofter death. 


ith form PM3. Page 5 may be re 


wi 


or remaval, and in any event withi 


ton, 


forwarded ta the Chief Medical Examiner's Office alang 


DIRECTOR: Page 3 should be used os o burial-trans 


ated agent, prior ta burial, cremat 
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ts a 


execute the certificate, writing the word “pending™ in pencil in Item 18. Give Pages 1, 


4 shou 
TO FUN! 


G TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessary. please 
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AISME 
5M 2/57 


ATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11401 
83 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sos ee 


2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence before o 4 
0. STATE b. COUNTY v 


1, PLACE OF DEATH 
°. 


Al leg any MARYLAND mies ani 
b. ray oR — {1 outside corporate limits, write RURAL . LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
mere 
‘rostburg 40 yrs y) Frostburg 


@. IS RESIDENCE 
ON A FARM?. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


13. FATHER'S NAME 
Levi Wolford 


14, MOTHER'S MAIDEN NAME 


Tilley Lupold 


D.O.4. at Miners Hospital 508 W.Mechanic St. ees 

x DECEASED. Firs Middle Lot 4 pare Month Yeor 
iyesenein Harry Edward Wolford De, 29 a? 57a 

5. SEX 6. COLOR OR RACE }7. MARRIED im NEVER MARRIED [_]| 8. DATE OF BIRTH iv; AGE sar IF UNDER ‘TYEAR! IF UNDER 24 HRS. 

1 binhdey) nal 

anle whbte |wioowen] — oworceoO | 7; z: aeaee [oer ey 

109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote’or foreign Le. ie aaa ‘OF WHAT COUNTRY? 
during most of working lite, even if retired) 

(4 Coal operator Loganton, Pa. aU Sr 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Address 
fox. 00, af unknows] Ml yes, give war or dates of tervice) 
no 213-05-7167 (son) Donald Wolford,Frostburg,Md. 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, ond (c). ] INttaval berwveeny = 
PART |. DEATH WAS CAUSED SY ae 3 
IMMEDIATE CAUSE (0) Asphyxiation about 
71.0 DUE TO : 7 an 

Conditions, if any, which) yy Carbon monoxide poisoning 2 hrs. 

gove rise to immediate cause ' a 

{0}, stating the underlying( OVE TO 

cause tor, aa ae te aes 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTORSY 

4 ae ae ERFORME! 

$ no 
& |200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
& PRIMARYSE] of CONTRIBUTING BE + e er 
& | CAUSE OF DEATH. Let_engine of truck run in garage whole working on it. 
o se 
3 [20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City oF town) (County) (tote) 
FS Hoor om. While Not white factory, street, office bidg., etc.) | 
=Lnoon lo Ww 5 Jot work []_ oF work & Caras at hone F etbure. Al cant wr, 

21. V certify that I took chorge of the remains described obove, held an Autapsy [> Inspectian [J Inquiry [7% and in my 

opinion death resultedfram: Notural causes [], Accident [7 Suicide [F], Hamicide [], Undetermined manner [] 

6 . 
ACTUAL 4, Pa) DATE SIGNED 
Se w4 rs ia a 2 YH ») ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_} 

NAME (Type H.V.Deming M.D. peruty MeDicat EXAMINER NOV. 29-1957 

To. ise eet 72b. DATE THEREOF Zc. NAME OF CEMETERY.OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ify z 
ak 12-1-57 Frostburg Memorial Park - Frostburg, Md. 


23. Burd 18t om SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
J. R. Durst, Frostburg, Md. pare / A. 2G > Ps 


3A NVTWAG 


[T 7 Q93C 


D3 ara01 ° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


wit eorporate Hmits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 41402 i 


OR INSTITUTION 


‘d. NAME OF HOSPITAL (If not in haxpitol, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 


64 
oo 
S= : Tae c am 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& z Vehit 8 0. COUNTY MARYLAND 9. STATE b. COUNTY 
4 wh \ A gank A o 
car te b. CITY OR TOWN (If ouftide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
s pee RURAL ond give nearest town) 
a Combe nd 18 days Cumberland 
fret 
DO c 


in 24 hours ofter death: Poge 4 


3 acred Hes ospi Y 30) Decabur Stre ves NOR 
$s 3. DECEASED First Middle last 4 pee Maoth Day bes 
Eeser Prin) Eth Viola Youts | eam 1 18 1957 


5. SEX 


emale White 
during 
/ ousekeéper 


13, FATHER'S NAME 


ost af warkjng life, even if retir 


1a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Manresa Sy 


6. COLOR OR RACE |7. MARRIED ESE NEVER MARRIED. oO B. DATE OF BIRTH 


wipowen [] pivorced [) 


‘B88 


9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
69 yn. 


at | Home 


14 MOTHER'S MAIDEN NAME 


ohn 2: Catherine Marvin 
1S. WAS DECEASED EVER IN U.“S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥es, no. oF unknown} {It yes, give wer or dater of service) 
215~05-114 Chart. 


ep 


Then please remove corbon papers. Pages 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} 


PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a} 


asrcinoma -left Ovary 


INTERVAL BETWEEN 
ONSET AND DEATH 


years 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


may be retained by the hospi 


Z4° 

22 

3 23, FUNERAL DIRECTOR'S SIGNATURE 
VS ANS (4) L 
Yea5738) Lee. 


Te e 
Burtal 11/20/57 __|Rose Hill Cemeter 


ADDRESS 


Silcox- Cumberland, Md. 


£ 
3 
nd 
Le 
= 
5 
2 
~ 
g 
© 
£ 
3 
B DUE TO f - = S 
aS Pandan si Reayranisi Garcinomatosis.Generalized ears 
Eo gove rise ta immediate 
gc cause (a), stating the under. ( OUE TO Urania 
e+ tying couse fast. (o). dict 
Geese eee 
& 8 i Oo Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1{0) | 19. Meade bear! 
£238 ols Cachexia ves CNOA 
ig 3 5 E 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
cl =e a FOR CONTRIBUTING [] CAUSE OF DEATH 
5 pene U [(IF EITHER, NOTIFY MEDICAL EXAMINER) nens 
s 4 2 
oss 5 &S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Ss es a Hour o.m,. While Not while factary, street, office bldg., elc.) rt 
sers = pom. 19 lat work [7] ot work 4 
3§ = 
oa ed fromOcteber 31,_, wal, respovenben Ls {9.2 aihatil leaisa whe decsan ed 
32 
$5 7 _.-., and that déath occurred at 0232 mM, fram the causes and an the date stated above. 
8 A 
es ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Se See 
25 mo LyO Bedford St.,Cumberland, Md. 11-18-57 
Do / 


22d. LOCATION (City, tawn, ar county) (State) 


umberland, Md : 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S eee 


Hh, 


Jala: LOD Lid 


ey de tinns MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11403 
e CERTIFICATE OF DEATH 


= ( \ 136 r Reg. Dist. No. 
2 = a. ee 3 Rear eld (Where deceased lived. If institution: Residence before admission) 
M b. COUNT’ 
$2 Allegany MARYLAND Maryland N'Y Allegany 
° rf b. CITY OR TOWN {IF oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
ee Cumberland 16 L Cumberland 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION / ON A FARM?. 
aa Allegany Coumty Infirmary 420 Grand Avenue Yes [NO 
. 3. NAME OF First Middle lost 4. DATE Month Doy 
3 {ype or print Margaret Leona _Zinmerman | om™m November ay »_ 19 59 
& S. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED (| & DATE OF BiRTH % ou lnieae R[If UNDER 24 HRS. 
2 st birthdo, 5 
aoe Female | White |wowng  ovorceog | 9/12/1897 eon oe crag aioe! a 
a { I 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 
© 1 Housewife Cumberland ,Maryland U. S. Ae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co7 
3 George W. Hoff Margaret Baker 
3 
2 UWA RERERS tO EVER: eee eer arces, 16. SOCIAL SECURITY NO. | 17. INFORMANT p 30) eBOx 99 Address Cumb erland ? Ma a 
E, vs No None Tee Count infirmary Records 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 964 ()-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: iy ONSET ADEA TS 
§ 5 IMMEDIATE CAUSE (0) es 
2 
= 


31x ie Vi ee AAD 7 
Conditions, if ony, which AQ ACE ELA Lins : 


gove rise to immediote C Z 
cottse (0), stoting the under. ( DUE TO A > 
(ZA BNA AAC Ee 
iF RMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ne AUTOPSY 


lying couse lost. fe 
RFORMED?, 
Yes O No oa 


Past Il. OTHER SIGNIFICANT congeg 
20a. ACCIDENT WAS UNDERLYING TZ 20b. DESCRIBE HOW INJURY OCCYRRED. (Enter ndfure of injury in Port 1 or Port II of item 1B.) 


OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, “i Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (State) 
Hour 0. m, While Not ey factory. street, office bidg., etc.) | 
p.m, jot work [[] of work H 


21. I certify i attended the deceased from._. /16 to. il ‘Alby, oT... 19. pes that | last saw the deceased 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and completely fille: 


Id be detached far use as the burial-transit permit. 
priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital or attending physician. 


alive on_. ais 19 5. and ‘that, fea occurred até M, from the causes and on the date stated above. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ 
/ Sonat Apts LO Clie Keith: MO. ee) Greene Ste 0/1/57. 
a 
E fee Dr. James E. McLean Cumberland, Md. 
“eS Peedi int ind Pkt ae ae aS Se, | Sy ee ee ee 
gop To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 ot Rew AL peril : 
Ev: Buria II-I6-57 Rose Hill Cen, Cumberland ,Md. 
4 123, FUNERAL DIRECTOR'S SIGNATURE #7 ees Tend Md ‘Qo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 4 
Rene ae id. : wm) 
YSIS (0) James F, Scarpelli Cumberland,! its / 1, 19.55 Wal Yon) bhees A 


3K Avian 


2561 0% AON 


; 3 F 
raga 


